2005 FOR PROFIT CORPORATION

______ANNUAL REPORT (AR) __ ~ FILED
DOCUMENT & 477407 S Mar 11, 2005 08:00 AM
1. Entity Name Se(:l‘etal'y Of State
AMCQN BUILDERS, INC.

Principal Place of Business . Mailing Address

9800 SW 92 AVE 2800 SW 92 AVE
12800 S.W. 192ND STREET ’L\JﬂéAMI FL 33176

MIAMI FL 33176
Uus

Suite, Apt # etc . ’”‘" ' Suite, Apt. #, ete, — 15t MOORE CR2E024 {10/04)
Ciy & State = T Cw isee - 3. FEI Number ] Appied For
O e o . N _59-:175331'1‘ Net Applicable
Zp Country Zip Country 5. Certificate of Stalus Desirad ~ [J fi'gfqaf:c"”“"a’
6. Name and Address of Current heals}areﬁgem L I A Name_anahddress “of New Registered Agent .
’ Name
E‘IE.??ZKB! él\-f'\ll_ggND AVENUE Street Address (P.0. Bax Numbe: is Not Accaptable) -
MIAMI FL 33189 - =
ity - FL ‘ Zip Code

8. The above named entity submits this statement for the ;ﬁx-xrpose of changing_iis regisiered office of registered agent, or both, in the éiate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE M

Signature, typad of printed name of registered agent and tlla ¥ apphsable (NOTE Registered Agent ignalure required when einstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusi Fund Cantribution. []  Addedto Fees

i0. _ OFFICEASAND DIFECTORS . . 11. ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS TN 11
e PS - [ Delgte il [Jchange [ Addition
NAME BECK, JULES - — - NAME

' _ o
STRECTADDRESS | 12800 S.W, 192ND STREET ’ SIREET ADDPESS }33'}1£{%%%%9§%%§%§ﬂ i—v csf] ﬂﬂ
CiY.§T-2P | MIAMI FL - L J cirr-si-2F o 'l‘ ' Fial
WILE VP [ Pelete 1ITLE, [ Changs [ Additlon
NAME FERNANDEZ, ANTHONY ’ NAME
STRECT ADDRESS G800 SW 32 AVE STREE? ADDFESS
civ-sT-2p |MIAMIFL 33176 . v J 1vsT2P _ ‘ 3
T T Delete ULE [Jchange [ Additicn
NAME NAME
STREET ADDRESS o STRELT ADDRESS
Civy- 5120 - L GITY-S1- 2P o _
ILE T Delete WILE [] Change ] Additian
NAME NAME
STREET ADDRESS STRELT ADDAESS
ciry- §7-2P » N Criv-SY- 2w
THILE 3 Dotete WL [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
G- s1-21P - L e i LY -$1-2P o
TifLF [ pelete e D) change T Acdiion
NAME NAME
STREET ADDRESS STREE [ ADDRESS
City-sT-2ip ) CITY-SE- 4P

12. [ hereby certi% that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3X), Florida Statutes, 1 further cartty that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that| am an officer or directer
of the corporation or the rEC%{}fﬁr. o rrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Elock 11 if

wi

changed, or on an ana?a th an address, with all other like empowered.
SIGNATURE:

SIGNATURE AND mvEFSn P_F‘NTED NAME OF SIGNING OFFIfER OR DIRECTOR / e Dayteme Phone #




