2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Goo184 Feb 17, 2005 08:00 AM
1. Entity Name o Secretary of State
CRITERIA CONSTRUCTION, INC.
Principal Place of Business ) Mailing Address )
3792 NE 19TH AVENUE 3792 NE 19TH AVENUE
FT. LAUDERDALE FL 33308 ... FT. LAUDERDALE FL 33308

Suite, Apt. #, elc. — _ Suite, Apt # elc. 1st MOORE CRZE024 (10!04)

City & Stata _" City & State 4. FEI Nurnber Applied For

59-2653712 Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMID, KAREL

3792 NE 19TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City F L Zip Code

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

SIGNATURE S — —— e —————— T —
Sgrature, typad or printed nama o ragrstered agenl and Hlle if apphcakble (NOTE Registered Agent signaluta required when qinslating; OATE
FILE NOW!!! FEEIS $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added fo Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME STD O petete TILE [JChange [ Addition
NAME SMID, KAREL Z, N R
SIREET ADDRESS (3792 NE 19 AVE SIREET ADDRESS LOnNNNE385eS _
civ-s1-2p  FT. LAUDERDALE FL i LY ST-2P 02017/ 05-80083-01 0 1500, 06
1L _ . [ Delete T [ crange ] Addition
NAME NANE
SIREET ADDRESS STREET ADORESS
CITY. ST-21P QTY-ST- AP
HiLE [ Delets TnLE [J change  [] Addition
NAME NAME
STRECT ADORESS STREET ADDRFSS
CI¥Y-ST-21P CATy-S1-21P
e o Ooese 1 v {]change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADLRESS
Ciry. 81-2iP CHy-S1-2p
fHLE ] Delste e [JChange [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRFSS
Y- ST-2IF CiTy-SI-2iF
HILE O elete NILF [ change  [] Addifion
MAME NAME
STRELT ADDRESS ) SIRFET ADDRESS
CITY-ST-ZIP . ) CHTY ST 7IF

12. 1hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
inclicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corparation or the recejver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Block i1 if
changed, or on an attachmant with ap address, with all ghher like empowerad.

SIGNATURE: M ZImd Jéézos WY SG3- 1076
SIGNATURE AND TYPEMRINTED MNAME OF SIGNING OFFICER CH DIRECTCR f Dare Oaytma Phome ¥




