7 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # K58279 | <FE Apr 26,2005 08:00 AM
1. Enity Reme Secretary of State
FLAGLER BUILDERS CORPORATION
Principal Place of Business —:‘ o “Mailing Addre;ss o ’ K
717 PONCE DE LEON BLVD., SUITE 234 717 PONCE DE LEON BLVD., SUITE 234
CORAL GABLES FL 33134 _CORAL GABLES FL 33134
e R 1 ARRATRRER AR
Sulte, Apt #, etc, ’ : - Suite, Apt, #.l etc. ! 1ét MOORE CRZEG34 (10[04)
City & State T - City & State "l 4, FEINumber __’ Applied For
o B 65-0177169 [ [etansicati
Zp Country Zip Country 5. Cerlificate of Status Desired 0 ?t?egesq :l\i:iadcil“o nal
6. Name and Address of Current Registered Agent " T Mame and Address of New Ragisiared Agent
= = i Name ‘ T
;??E%{gétg}é EE%N BLVD. SU'TE 234 Streat Addres‘s {P.Q. Box Number is Not Acceptable)
CORAL GABLES Fl. 33134 =
Clty ’ ) o FL Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office or reg'fstered agent, or both, in fhe State of Florida. | am familiar with, and accept
the chbligations of registerad agent.

SIGNATURE — — — ———— - . -
Sigralura, tybed of printed name o registared agant and tile f spplicable NOTE Registered Agant signatura raguired when, reinstating ! DATE

e R T T T
FILE NOWIY FEE IS £150.00 8. Election Campaign Financing  $5.00 May Be

After May ‘1, 2005 Fea Will Be $550,00 ' -
Maks Check Pn‘;able to Florida Deparﬁent of State TrustFund Contibution.  [1  Added to Foes
10. OFFCERS AND DIRECTORS o 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
I PSD 7' . 7 Delele TmE ‘ [l tharge [ Addition
NAML ROBLES, WINSTON HAMF
STREET ADDRESS | CALLE 50 EDIF. BANCOMER, 18TH FLOOR STRECT ADDRESS UOOODG332768
ar sIP | PANAMA REPUBLIC OF PANAMA FL EiTY-ST. 2P 13420/ 05-BR052-010 158, 80
it AS 'A [ Delete e T O Chage [ Adatic-
NAME FABRE, FRANK R § NAME
STREFT ADORESS | 717 PONCE DE LEON BLYD., SUITE 234 SIREET ABDRCSS
CTY S1-2% CORAL GABLES FL 33134 CITY-8T- 7P
e ) 3 Delets "R e o " Clchange [ Addin
NAME, HAME
STACET ADORESS STREET ADDRESS
CIFY-ST-2IP oITY- 5120
i ‘ ST [ oelte | one T ' [ Change L] A
KAMRE NAME
STRECT ADDRESS STREET ADDRESS
CIY-§T-IP CIY-ST-ZP
L ; Coaste  f mne - O change [ A
NAME # NAME
STREFT ADDRESS - STREF] ADDRESS
OITY-S1-2p oY ST 2P
e T N ’ " Doeste H e o ' [l Change [ vt
AN NAME
STREET ADBRESS STREET ADDRESS
CTY-ST. 2 %—ﬁ—\ — CITY-$1-7P

wiguakily for the exemption stated in Section 119, 07(3)(1), Flarida Statutes. { further certify that the information
cutate and that my signaiurg shall have the same legal effect as if made under oath; that | am an officer or direci-.
hx?iute this repgrt as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
other like empowsdd,

12, | hereby certig that the information supphg
indicatéd on this report or supplemen atreportis
of the corperation or the receiver ol TR mp
changed, or en an attachment wi

SIGNATURE:
/

= Tﬁf Trﬂg& B.< +shre_, Ldf/ﬁf FO- uLy . 3pr
)ﬁl UWB PRINTED NAME OF SIGMING OFFICER QHDIRECTOR Dayime Phone §

- 1



