2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # 510895

1. Entity Name

0.S. CONSTRUCTION OF SOUTH FLORIDA, INC.

Pringipal Place of Business
14 HNESREAVENUE
FHFEOOR—

MEAM-FL-33432
B

Mailing Address
HTNE 3RD AVENUE
THFOoR——
MbidAtF331 32
Ve

2. Princinal Place of P,nqnn7q

Ho M E

A

3. Mailing Address

Suite, Apt. #, etc.

2,3 /0 éi/t@f weon Blas

Suite, Apt. #, etc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90027 045 ***150.00

T

I

_ . MOORE CR2E034 {11/03)
e e
ity & State y V—L 4. FEI Number Applied For
L
M 'e— m W“l/ 59-1690503 Not Applicable
Zip - Country Country ” i $8 75 Additi
) i i . itianal
\53/9/ nSJ K ,1_ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SKLAR, NEAL

15 E 3RD AVENUE
SUITE #3050
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above name entn
the obligations of

SIGNATURE

statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

2/3 /05

Signature, typed Wame af registered agen{)na titla if apphcable.

(NQOTE: Registered Agenl signature regqured when rainstating}

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 7] pelete TIME [ Change [ Addition

HAME SKLAR, OSCAR NAME

STREET ADDRESS | 141 NE 3RD AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33132 CITY-ST-2IP

TITLE SD T Delets TILE [ change [ Addition

RAME SKLAR, ANA NAME

STREET ADCRESS | 141 NE 3RD AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33132 CITY-ST-ZIP

THLE 7 Delete TIME [JChange [ Addition
BT SV B B e e e e e e e HAME, . L — e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF - § orvestize .

TILE . [ Deiete TITLE Oichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-ZiP

THLE [ Delete 1M [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TILE [ petete e O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F P CITY-ST-2P

12. | hereby certify that the infprmation suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report orfsupplermnsantal
of the corporation or the re
changed, or on an gitachmetuwitiia

SIGNATURE:

pith all other like empowered.

Snl SYCAPD

ﬂ port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
giver o TugHe empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SagbSY op I g

SIGNATURE PED OR PHINT}&HE OF SIGNING OF‘WULW ECTOR
™ p——

“Date \ Dayume Phone #

|




