ge— . - __

2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # 336085 Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
AE. ORTEGO CCNSTRUCTION CO.
Principal Place of Business Mailing Address
704 S W 17TH AVENUE 704 S W 17TH AVENUE
SUITE 1 SUITE 1
MIAMI FL 33135 MIAMI FL 33135
us us
2. Principal Place of Business 3. Mailing Address ”II‘I]WIMIW"MW'H ” Il I‘I“mm’llmm’“m
Suite, Apt #, etc Suite, ApL ¥, elc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2365576 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CRTEGO, ANTHONY E
H A Bo J
704 SW 17TH AVE Street Address {P.C. Box Number is Not Acceptable)
SUITE 1
MIAMI FL 33135
Ciy FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda. | am faruar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnalute typed o punted nama o 1egisteted agent ang litle It apEhcatk (NOTE Hegistersd Agent signaluté 1wdu Ted when rerslaling DaTe
"t
FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contnbution [} Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC EMRECTORS IN 11
Tt STD O Detete e [J Change [ Addition
NAME ORTEGO, ALODIA NAM: I -
y [0} 29997
STREET ADDRESS | 13140 SW 102ND AVENUE STAEET ADZRESS N4 ;iégl}‘%glj%b?i‘g':m £ 150,00
| Cv-stoae MIAMI FL 33176 Wl Si- ’ ' : -t -
TILE pD [ Detete | IO CChange [T Addilon
NAME CORTEGQ, ANTHONY E NAME
SIRLLT ADDAESS | 13140 SW 102ND AVENUE SIREET ADUKESS
Cely-SE A1 MIAMI FL 33176 C-iv-51- 2w
T 1 Delele M [ change [ Addltion
NAME NAE
SHHLEY ADDRESS SIRtFTAQOKLS S
CiY. ST 2P CIVY-ST-2IF
IILE T Delete TILE [Ychange  [] Addiion
NAME NANE
STREET AGDRESS GIRLEE ADGRESS
[MIRERARY 3 LTV S 2P
TiTLE O Delete THLE [ chags [ Addition
NAME NAME
STREET ADLHeSS LIRLC] ADDARESS
C3f Sieap L S1-2IF
I [ terste Tl [3 Change  [C] Acdition
NAME NAME
SIRELT ADDRESS . STHEET ADDRLSS
Cly §T.4p . . CATY ST 2P
12. | hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119 07(3)()}. Florda Statutes | further certify that the information
indicated on this regart of supplemental report is true and accurate and that my signature shall have the same legal effect as If mads under cath, that 1 am an offices ar director
of the coiporaton or the recerver or tiustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears m Block 10 or Block t1if
changed, or on an attachraent with an agdress, withh all other like empowered
\
SIGNATURE: Z, 2% Asr [ 22 2005 (300043 -2 30¢
T ape 1i=etd ™o b Iy o

e e W




