2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F81035 May 04, 2005 08:00 AM
1. Enty Name f”" ecretary of State
SACERIO AND SONS CONSTHRYCTION CORP., INC.
Principat Place of Business - . Maiiii'r{gr.;.ddress
11626 SW 170 ST T 11826 SW 170 ST
HOUSE _ HOUSE
MIAMI FL 33157 MiAMI FL 33157
s ||| A ALAAAA
Suite, AplL. #, elc. o Suite, Ap1. #, elc. 1st MOORE CR2E034 (10/04)
City & Stat City & Stat . FEINumber __ lied F
ity e ity o 4 urmber 5G-2128726 . I {in:‘;;piiz%;
Zip Couniry Zp Counity 5. Certtificate of Status Desired IE/ gi‘;’iﬁf;mnm
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registersd Agent '
) | Name T '
??ngeRis%’ﬁgg%¥lo Strset Address (P.O. Box Number is Not Acceplable)
MIAML FL 33157 ) B
City ' FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its fegistered office or registared agent, or both, in the State of Flarida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Snatre. typss of prntad name of ragisterad agant and tile if eppicable {NOTE Ragistersd Agent SgRaturs [eQuisd when ranstatng} DATE

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

9. Election Campalgn Financing $5.00 may £
Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS AOOTIONS JCRANGES TO OFEICERS AND DIRECTORS IN 11 __

IR: PT O pelete | e Clchange [ Asi
-y

s SACERIO, ANTONIO NaME - ;Hf IQ8Q838¢i§8 _

SIREET ADORESS | 11626 SW 170 ST SIEET ADDRESS SAGAS-R0I05-011 (58,75

ciry-st-2P | MIAMI FL 33157 ChY-ST- 7P

e S  Clpeste [ mu O changs [

NAME SACERIO, LAZARC HAME

STREET ADDRESS | 11826 SW 170 ST STREET ADORESS

city-st-zr | MIAMI FL 33157 # CiTY-81- 7P

G T melete L ' o ) [ Change L anun

NAME NAME

STREET ADDRESS STAEFT ADDRESS

CilY-§1-41p J CIry-ST- 2P

TLE T velete e © [Ochage [Jawn

NAME HAME

STRECT ADDRESS STREFY AONPESS

CiTY- §1- 2P CHY-S1-2P

TInE Clbetete [ nne [ Ghange A

NANE NANF

STRCET ADDRESS STREET ADDRESS

CITY-87-J1P CIY-51- 2IF

TiTLE - T oelete  § Wi ' Ol Change (] A

NAME RAME

STREFT ADDRESS STREET ADORESS

oIty -S1-21p . CHY-ST- 1

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report ogsugplemental report is ryé and accurate and that my signaiure shall have the same legal effect as if made under vath; that | am an officer or direciur
of the corporaton or the, g ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 117
changed, of on an attag withv8n acdress, with,all otr;e[. like empowered.

v v RSP IS
SIGNATURE: U - £-28.0

Ly
QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Tale Daytma Phone 4

12. | hereby certify that the infg

SIGNATURE AND TY



