2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # 477407

1. Entity Name

AMCON BUILDERS, INC.

Secretary of State

03-15-2004 90048 011 ***150.00

Principal Place of Business

9800 SW 92 AVE

12800 S.W. 192ND STREET
MéAMI FL 33178

U

Mailing Address

9800 SW 92 AVE
MIAMI FL 33176
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

I

|

Il

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-1753311 Not Applicatile
Zip Country 4o Country 5. Certificate of Status Desired [ $8.75 Addnional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S Uy U VRSP DR . (- 111~ HRU O e e G e P Gemeii GmE SRR ot 2w
K E
g.lEaCza' éld\ll- ggND AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189 -
City Zip Code

FL

8. The abg\'r_e named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE -

»* Signature. yped or printed name of regisiered agent and titls if apphicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 3 oelete TAILE {JChange ] Addition

NAME BECK, JULES - NAME

STREET ADDRESS 12800 S.W. 192ND STREET . : STREET ADDRESS

ov-§1-zF | MIAMI FL ) CITY-SF. 2P

TITLE VP 3 pelete TILE {1 Change [ Addition

NAME FERNANDEZ, ANTHONY NAME

STREET ADDRESS | 9800 SW 92 AVE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

LLLC S O Gelete TMLE Dlchange [ Addition
| B . e e e e = ol AMEs =) - = = - Do e - - Ee- - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TMLE [ Detete TLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed. or on an attach

SIGNATURE:

—on trustee empowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
t with/an address, with all other like empog@ered.

N SIENATURE AND TV PRINTED n;ms OF SiG)] OFFICER OR DIRECTOQ
&yl il ya

Daytime Phone #




