FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G45593 04-03-2006 90813 001 ***450.00
1. Emtity Name
DEMOLITION MASTERS, INC.
~ i
Principal Place of Business Mailing Address 66003 q 63
122 MADEIRA AVENUE 122 MADEIRA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T R I E R AT (R ER TR
Sute, Apt. #, etc. Site, Apt. #. etc. 03232006  Chg-P CR2EO34 (11/05)
Cily & State . City & State 4. FEI Number Applied For
59-2663273 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired (] ?eaezg Sfadciltional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
MAITTE NETSCH P.A. 5 Address (PO Box Numbar| = o
122 MADE'RA AVE L4 treat rass .0. Box Number is Not caplabie
CORAL GABLES, FL -33t#s 335 | D¢k
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent. -,

SIGNATURE -
) Signature, [yped & poniad name of regi agen and stie 1t (NCTE: Regisiared AQent signature raquinsd when reanstating) DATE
FILE NOWII FEE IS’$1 =0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, "0  Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT N [ Delete TILE [ change [ Addilion
NAME ALMEIDA, ADONAY NAME
STREET ADDRESS | 520 BRICKELL KEY DR #615 STREET ADDRESS
cry-gi-2ie MIAMI, FL 33131 CITY-S1-2IP
TTLE VPS [ Delets TITLE [@Change (] Addilion
NAME NETSCH, MAITTE NAME
' . 29
STAEET ADDAESS | 41E BHAMGA-AE streer aORess | G 2 F Bwickell Ave = oy
: L = e =g
eny-s1-2p | CORAL GABLES— 33446 CTY-51-2P MLl =L 3
TTLE D Detete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
LTy §7-2P CiTY-S1-2P
e [ Delate THLE O Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
Ty ST-21P o CITY-ST-2IP
TNLE ] Dalete TITLE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-TP
TITE [ elete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not quatify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same logat effect as if made under oath; that | am an officer or directod
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 114 if
changed, or on an attachrignt with an addrass, with all other like empowerad,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V P A S Dayurne Prong ¥




