2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L01712 - Feb 24, 2004 8:00 am
1. Entity N l'y
PAnUIL‘y Fiir)n;EN CONSTRUCTICN, INC Secreta Of State
’ ) 02-24-2004 90006 022 ***158.75
Principal Place of Business Mailing Address
ONE NE FIRST ST. o ONE NE FIRST ST.
SUITE 700 SUITE 700
MIAMI FL 33132 MIAMI FL 33132 .
us us :
- R MGy ARty e i
2 PrncipalFace of Busnese 3 Mallog Aodress-. R 1|||“ |||H|||W|\||1| “H |\|H|\|H||}||]||||\|||H\ ’“'
Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0152894 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired Eg-gfqﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B ] ~ ) ) Name B .
'1:‘:(3)183%NWPEA)|1)J(II_E HWY Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named enlity subrnits this statement for the purpese of changing its registered oftice or registered agent, of both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE d -
Signature, typed of pnmed name of registered agent and titie If apphcable (NOTE: Ragistered Agenl signature required when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Coninbution. O Added to Fees

10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIVEE P [ Delete TITLE "P Change [ Addition

NAME ROSEN, PAUL NAVE rosen [ Ppul 2

STREET ADORESS | 35 8. HIBISCUS DR. STREET ADDRESS |OAVE - NL.E - Ft BT o7. #7

emy-s-zP  [MIAMI FL 33132 av-st22 - MvAmy , F L. 320 3>

1ITLE 1 Delete HILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- QITY-57-2IP CITY-81-2I

TME ‘ Coeletec—w. fTME . |2 " e o © " [3Change [ Addition
mtain o A Tt e it G ———— - - U RPRUN . S0 1T | UV . e v e - —am . -

STREET ADDRESS STREET ADDRESS:

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TIE 1 Delete TMME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-2IP

TITLE [ Delete TITLE D Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru d accurate and that my signalure shall have the same legal etfect as #f made under cath; that | am an officer or director
ot the corperation or the receiver or trustee emppwred to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrges” with ail other like empowered.

SIGNATURE:

MURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

0 d



