2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # 402563

1. Entity Name

GARI CONSTRUCTION CORP

Principal Place of Business

16079 SW 155 AVE
MEISAMI FL 33187
U

Malling Address

16079 SW 155 AVE
HE!SAMI FL 33187

2. Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

I

Il

il

i |

lll

Sutte, Apt #, etc. Suite, Apt #, etc 1st MOORE CR2E034 {10/04)

City & State City & State 4, FEI Number Applied For
59-1398699 Not Applicable

Zip Country Jp Country O $8.75 addional |

5. Cerlificaie of Status Desired .
Fee Required

6. Name and Address of Current Registerad Agent

T. Name and Address of New Registered Agent

RIVERQ, J., J., GASTON
16079 SW 155 AVE
MIAMI FL 33187

Mame

Street Aadress (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of ragisterad agent, or both, in the State of Florida. 1am familiar with, and accept

Sigratute, yped or printed nama o logrstared agen ard e f applicabks

(NOTE Rogistarad Agent sigratiss roaired wher /ivstanegt DATE -

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion. [0 Added to Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iNTT
nit PO " [ oafete N Budi i ] Change A
NAHIE RIVERQ, J GASTON NAE UOOO00I3077!

LI ADDRESS | 16079 SW 156 AVE SHFFT ADDRESS 01/24/05-80143-008 150,00

Ot -57- 29 MIAMI FL Cire-51-2P ,

ni SD 7 Delele e ' [ Changs™ [ At
HAME RIVERQ, LALINE Q. NAME

CTREHLADDRESS | 16079 SW 155 AVE STREE] ADDRESS

CiTY-S1-2P MiaM FL CuY.s1 2P

i v O Delele  ~ § e O Chenge [ At
NAE RIVERQ, RAUL E NAME

CIREET ADDRESS | 811 SUNSET DR./ SIREET ABDRESS

aivsi-ar | CORAL GABLES FL 33143 ciTY-ST-7F

I L Detete Lt o Clchange [ Adeine
NAMF HAME

STREE T ADORESS SVAFET ADDRESS

CIFY 51 2P CiTr-ST-2IF

Tkt [ Gelete ms I changs L] Adea
NealE NAME

SIREF} AUDRFSS "ERFET ADDRESS

CRY ST-ZIF CUIY-51- AP

It [ Delete nt . Ol Change " C] At
NAMT NAME

SYR[FT ADDRESS 3IRLE T ADURESS

chiy-si-21p lcm 51 7IP

12, 1 heraby certity that the information suppfied with this filing does not qualy for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is irue and accurats and that my signature shall have the same legal effect as if made under sath; that | am an officer or direct
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17
changed, or on an attachment with an address, with all other Tike empowerad.

A S GasToS L ocan

o/ (F DS 28(. Z2 BIK

SIGNAT_URE:/S“;% —_

L_/_‘Amar_lﬁam OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Tiayteng Phone X



