2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Goo184 Feb 20, 2004 08:00 AM
t. Enaty Name Secretary of State
CRITERIA CONSTRUCTION, INC.
Prnncipal Place of Business Mailing Address
3792 NE 19TH.AVENUE 3792 NE 19TH AVENUE
FT. LAUDERDALE FL 33308 - FT. LAUDERDALE FL 33308
T AR RO
Suite, Apt. &, atc. Suite, Apt # etc MOORE CR2E034 {11/03)
City & Stale City & State , 4. FEI Number Applied For
59-2653712 Mot Applicable
zp Country zp Gountry 5. Certificate of Staius Cesired O §i‘;§q$?§§bnal
6. Namo and Address of Current Registered Agent 7. Name and Address of New 'He_igrlstére'd Ege'nitr —
Name
g-?gg’NKEAEgE-I[:H AVENUE Street Address (P.O. Box Number is Not Acceptable) _
FT. LAUDERDALE FL 33308
City FI.. Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, jn the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printcd name of regrstered agert and titla f applicable. (MQTE. Registered Agent s,grature required when renstating) DATE
FILE NOW!H FEE IS $150.00, . .. . 8. Election Campaign Financing $5.00 May s
After May 1, 2004. Fee will be, $550'Oﬂ N v Trust Fund Centribution. | Added 1o Fees
Make Check Payable to FIorida Depanment ot Slate
10. GFFIGERS AND DIREGTORS 14, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 5TD 3 Delete TLE T1Change 7] Addition
NAME SMID, KAREL Z. NAME
STREET ADDRESS | 3782 NE 19 AVE STREET ADDRESS HOoRa0oeED1 27
ory-s-z¢ |FT. LAUDERDALE FL CiTY-57. 2P {2/23/04-20028-007 150,00 .
TILE [3 Delete i [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
LIyY-57- 2P LY -S7-2IP
e 3 Detete TMLE P Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CiTY-ST-ZIP
TILE O Detete TILE [JChange ] Additicn
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CHTY-ST-2IP
THLE 3 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP Iy -ST-2iP
TALE [ petete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P Liry-sr-2p

12, | hereby certdy that the information supplied with this filing does nat qualily for the exemplion stated in Saction 119.07(3)i), Florida Siatutes. | further cartify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that ) am an officer or director
aof the corporaton or the recever or Fustee empowered to execute this report as required by Chaptar 607, Flosida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen with an addre: ith all other 1
e T SMd 3/t Fsysp3rere

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone ¥




