2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F81035

1. Entity Name

SACERIO AND SONS CONSTRUCTION CORP., IN

C.

Principat Place of Business

11626 SW 170 ST
HOUSE
MIAMI FL 33157

]

Mailing Address
11626 SW 170 ST
HOUSE

MIAMI FL 33157

L
2. Principal Flace of Business

3. Mailing)Address

Suite, Apt.1#, etc

Suite, 4pt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90328 001 ***158.75
03-31-2004 90328 002 ***150.00

66408361

T

U

I MOGRE CR2E034 (11/03)
City & Staté City & ptate 4. FEl Number Applied For
59-2128726 Net Applicable
- " < "
Zip 4 Countraq/ ap Jr Country 5. Certificate of Status Desired E/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SACERIO, ANTONIO
11626 SW 170 ST
. MIAMI FL 33157

Name

WA

Street Address (P.O. Box Number is NotAccept‘alee{ '

City

Zip Code

FL

8. Tnd above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

Signature. typed or grinted name of registerad agent and tle f applicable, [

(NOTE. Ragistared Agent signature requirad when reinstanng)

M4

DATE

. <FILE NOWY! FEE IS $150.00
- ‘After.May 1,:2004 Fee will be $55000 -
- Make Check Payable to Fl_griqla Depariment o_i Slalg

8. Election Carnpaign Financing
Trust Fund Conmtribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PT 1 Defete TILE [ Change  [C] Addilion
NAME SACERIO, ANTONIO NAME
STREET ADDRESS [ 11626 SW 170 ST 4 STREET ADDRESS
. A
CITY-ST-2IP MIAMI FL 33157 : CITY-ST-ZiP
TITLE S [ Detete TITLE [ Change ] Addilion
NAME SACERIQ, LAZARC ey NAME
STREEF ADDRESS 111626 SW 170 ST o .‘3 STREET ADDRESS
omy-st-2P |MIAMI FL 33167 . 7 o j CITY-S¥-2P
TITLE AT Detete TIILE (3 change [ Addition
RAME . s ‘ HAME .- - -
STREET ADDRESS i STREET ADDRESS
CiTY-57-2IP . S orv-Srzp
e " Delete TE: - [J Change  [] Addition
NAME . NAME
STREET ADDRESS T, . STREET ADDRESS
CHY-ST-2P P ‘ CHTY-S7-2P
THLE . TTLE [ Change  [3 Addition
NAME . ; W NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP y f omvesrze
e Ooese  © § me - [ Change  [J Acdition
NAME NaME
STREET ADDRESS 'sr;azmnnnsss N
GITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied 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 or gtipplemental reporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er or trusteg efhpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

C Mo Slezeio

of the corpoeration or the récdy
changed, or on an attacl

SIGNATURE:

t wigh an addr

pZ-15 Y

fl
{ SIGNATURE AND rvﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phona #



