2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 614466 Jan 21, 2005 08:00 AM
. Entity N
1. Entty Nama Secretary of State
CONSTRUMAT, INC.
Princdal Plage of Business  ___ o o Majimg Address
1611 SOUTHWEST S2ND AVENUE 1611 SOUTHWEST 32ND AVENUE
MiAx| FL 33145-1829 MIAMI FL 33145-1828
Sute Apt-#,atc. Sute, Apt Fetle 1st MOORE CR2E034 (10/04)
City & State T T City & State 4. FE| Number Applied For
7 _ _59'2620647 Not Applicable
Zip Country h ap Country 5. Certificate of Status Desired ] $8.75 aqditionat -
Fee Hequired

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent
T ) s - ) = = | Name

VILLAAMIL, ANTHONY
1611 SW 32 AVE
MIAMI FL 33145

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

City T FL erpCcds

8. The above named entity submits this si{te_’s'nen! for @umose of changing its fegistered office o registered agent, or both, in the State of Florida 1 am familiar with, and accept
- ; 4

the chligation rag[iterad agent, y
Cosrds  Cnlfan /05
SIGNATURE = = - /

Swgnature, rypad or prinldd name o r@émd ageni and tifo f anplicable T NCTE Regerared Agent signatwre required when reinstating} DATE
- o “' = S e ' = N B - —
At FIHLAE IN!IOV\:JOS FEE'E\J:!%I‘JBHOQ;S(E) 00 9. Election Campaign Financing  $5.00 May Be
er May 1, 2 ea Will Be 0. TrustFund Contribution.  [1 Added to Fees
filake Check Payable to Flotida Depariment of State
10. OFFICERS AND DIRECTORS N EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD T Delete s ' Ol Change  [) Additian
NAME VILLAANIL, ANTHONY NAKF HON001DEG 1 3
STREET ADDRESS | 1611 SW 32 AVE STREET ADDALSS O T
S -

CITY-51.7iF MIAML FLL 33145 LTy -ST-2IF {”‘ ‘"4 GS—SG{L’"S GIS 158‘ GG
WL DS | ) - T Deiete A e o Tl Change [ Aduition
NAME VILLAAMIL, GLORIA H MAME
SIRCTT ADDRESS (1611 SW 32 AVE SIBEF] ADDRESS
ory-st-or I MIAMI FL 33145 ) o HY-S1L 2
TILE o - N 3 osiets e ' ' ) Change [ Addition
NAME HAME
SIRCFT ADDRCSS - - SIREET ADDRESS
cny-si-op oy §1.7e
T ' o o T O oeele N G ' [Johange  [] Addifion
NAME : HAME
SIRFET AODRESS STRHES ADORESS
GITY-ST-7IP TY-81- 2P
WILE - T 7 Defet i . ; [T change  T7J Addilion
NAME NAML
SIRCTT ADDRLSS STHEET ADDRESS
CITY-§1-2F Y ST Ee
e - ' Closete = § wr i ' ‘ o [Jchange 13 Addion
NAME NAMi
STREXT ADDRESS - - STREET AODRESS
CIY ST-2IP ATY ST.7P

12, | hereby certity that the formation supplied Wil this fling does not qualify fof the exemplion stated in Section 119.07(3](N, Flarida Statutes 1 further certify that the information
indlcated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer ar direcior
of the corporation or the recelver or trusice empowerad fo execule this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attaclgn?nt with an addfess, mf.’ﬁ(‘j!l other like empoware?

QR A Ipft Age7rrl” - .
SIGNATURE: _\22¢ £/ (7 UOJ},@@M / _4%@5"

“SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Baytene Prone #




