It

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOGUMENT # 517348 Feb 12, 2004 08:00 AM
1. Entty N
rity Rame Secretary of State

MURVEGA PAVING COMPANY, INC.
Principal Place of Business Mailing Address
2975 S.W, 129TH AVENUE | B 2975 S.W. 129TH AVENUE -
MIAML FL 33175 MIAMI FL 33175

Suite, Apt. ¥, etc. Suite, Apt #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Apphed Far

59-1705210 Net Applicable
Ze GCountry 2w Country 5. Certificate of Status Desired O ?i'zgq::id;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

XQE%A'S%)L%T\QI?S AVENUE Street Address (P.0, Box Number is Not Acceplable)

MIAMI FL 33175 R

City FL Zip Code

8. Tne above named entity subimits this statement for the purpose of changing its registered affice or registered agent, o both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lvpad or printed nama of registered agont and tlle if apphoabie. (NOTE. Ramstered Agent sgnature regured whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . , . .
) b " e 8. E ign Fi
After May 1, 2004 Fee will be $550.80 . Fieoton Cemban Fnandng o $5.00 way 8o
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS __ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE ST 3 Detete e [3 Change (] Addition
NAME VEGA, MIREYA NAME . LIZON0NN4a463 o
SYREEY ADDRESS [ 2975 S.W. 129TH AVENUE STREET ADDRESS s 1370480024008 150,00
CITY-ST-2IP MIAMI FL 33175 CITy-S1-ZIP 7
1ITLE DP 7 Delete {ITLE O Changs [ Addifion
NAME VEGA, MIREY A NAME
STREET ADDRESS | 2875 S.W. 129TH AVENUE STREET ADDRESS
EITY-§T-21P MIAMI FL 33175 Cimy -81-21P )
TLE VP 7 pelete TITLE [ Charge [ Addition
MAME VEGA, ROLANDO HAME
STREET ADDRESS | 2675 S.W. 129TH AVENUE STREET ADDRESS
Ity -$t-2Ip MIAMI FL 33175 CiTy-57- 2P
T v O Delete e O Change [ Addition
NAME VEGA, JORGE NAME
STREET ADDRESS {2915 SW 129 AVE STREET ADDRESS
CITY - ST-2P MIAMI FL 33175 CITY-57-2IP
TILE 3 Delets THLE O Change [T Addl[lon
NAME WAME
STREET ADDRESS STREET ADDRESS
City-57-29 Ty -51-2IP B
THLE [ selete TITLE [ Change  [J Additicn
NAME HAME
STREET ADDRESS SIREET ADORESS T
Y- 51230 CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119, 0?{3)(') Florida Statutes. | further cerify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or rustee empawerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or an an attachment with an addrass, with ali ather like empowered.

SIGNATURE: Z/ttiz — Vig—(m18Ey8 vEGH) PRESIDENT 2/11foy _305-226-0827

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




