FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 397195 03-23-2005 90055 046 ***150.00
1. Entity Name
SYMAR CONSTRUCTION, INC.
Principal Place of Business Mailing Address . E
2120 S.W. 3RD ST. /O ELISA O GONZALEZ : 5 0 0 3 020 5
APT2 9011 SW 28TH TERRACE
MIAMI, FL 33135 MIAMI, FL 33165
TP v T T
Suite, Apt. #, stc, Suite, Apt. lf: ate. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
- 59-1437249 ‘ Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired ] gg‘zesqmm
6.-Namo and Addrocs cf-Cu:rc:‘.l-R«agMamd-Age:\L-«.—' et e e 7. Hame and Address of Nevs Regl J Agent=——— . e e
Name - '
HERCE, ANA M.
10081 SW 98 AVE Slrest Address {P.0. Box Numbaer is Not Accaplable) T
MiAMI, FL 33176 '
City ' FL Zip Code ""

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lypad or printad nama of registered agent and tis it applicabla. (NOTE: Augislared Agent signature reguired when rainstating) - DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fao will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, ' OFFICERS AND DIRECTORS W l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TME D Pchange [ Addition
MAME GONZALEZ, MANUEL S HAME GeNZALEZ, ANANUE L S
STREET ADDRESS | 9837 SW 194TH ST SREAESS | (03 MHARBOURGIDE CIRCLE
CTv-SZIP | MIAMI, FL oTY-57-70 TuPITER, FL 83477
TME PTSD 3 Delete TMLE [ Change [ Addition
NAME HERCE, ANA M. . NAME
STREET ADORESS | 10081 SW 98 AVE STREET ADURESS
ary- sT-ZiP MIAMI, FL v CTY-53-2p
TMe ‘ © Ooetete TLE _ __ [JChange  [1] Addition
NAME . - T - . -
STREET ADDRESS STREET ADORESS
CITY-S1-2P . CITY-ST-ZP
THLE 7 elte TIME O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cory-ST-2P CITY-ST-ZP
TME [ Delete THLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P cy-st-ap -~
TME - [J oelete TRLE ‘ ) Change [ Addition
NAME NAME
STREET ADDRESS - . -~ | STREET ADDRESS -
CITY-ST- 2P . CAY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: T /54'«34——- | 3-4-05 305 474 7702

SIGNATURE AND TYPMR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Data Deytime Phone ¢




