FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 471017 04-12-2004 90249 012 ***158 75

1. Entity Name .
R.L. SAUM CONSTRUCTION CO.

Principal Place of Business Mailing Address ) 54 030889

MIAMI, FL 33176 LS MIAMI FL 33176 US

10737 SW 104 5T 10737 SW 104 ST

I
2. Principal Place of Business 3. Mailing Address “lll“ |||“ '|||| ”l“l“"”l" ‘ll' |||i||||“ HIN ||||l

1296 S.W. 132 SreeT P>

Suite, Apt. #, etc, Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M' amji F‘/ 59-1574472 Not Applicable
i ! Country Zip Country , ) $8.75 Additional
3 5 \ g lp D s D’ §. Certificate of Status Desired Fee Required
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, C. ROBERT JR
KOGER BUILDING, SUITE 1 Street Address (P.O. Box Nurmber is Not Acceptable)
8675 NW 53 STREET
MIAMI, FL 33166

Ciy 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 obfligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFoes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O oelete e~ [} Change [ Addition
NAME SAUM,RL NAME
STREET ADDRESS | 7324 SW 102 ST. STREET ADDRESS
GITY-§T-ZP MIAMI, FL CITY-ST-ZIP
TIMLE VST O pelete TIMLE O charge [ Addition
NAME MAGNER, SUSAN NAME
STREET ADDRESS | 13706 SW 101 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI. FL 33186 . CITY-S7-ZIP
TITLE S 1 oelete TITLE [ Change [ Addition
- MaME- - - ~I-MURRAY, C.-ROBERT- JR - NAME = - = . - e T E i
STAEET ADDRESS | 8675 N.W. 53 STREET STREET ADDRESS
CITY-87-2IP MIAMI, FL CITY-ST1-2IP
mE 1 pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE [ change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-ZP
TILE [ Delete TME [ Change”  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CImY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant wjth an address, with 3l other like empowered, .
SIGNATURE: \A&W""“’ /ﬁ aynes |, )‘7 #-104 IS BE=3300

iﬁn‘lruns AND TYPED OR PRINTED JAME oU'IGNma OFPICER OR DIRECTOR Data Daytimé Phone #

SuSAN  UACUEZ




