2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

. FILED

DOCUMENT #t19186

1. Entity Name

’WSTER CONSTRUCTION GROUP, INC.

STE

Principal Place of Business
360 GRECO AVE
204

CORAL GABLES FL 33146
us

Mailing Address
360 GRECO AVE
204

CORAL GABLES FL 33146
us

2. Principal Place of Business

3. Mailing Address

(il

Suite, Apt. #, etc.

Suite, Apt_ #, eic.

. May 03, 2004 8:00 am
A Secretary of State

05-03-2004 91036 031 ***150.00

|

I

PALMEF! AND PALMER PA
12790 SO DIXIE HWY
MIAMI FL 33156

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 65-0164968 Not Applicable
Zip Country Zip Couniry 5. Ceniificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.C. Box Number is Not Acceptabte)

City

FL Ziz Code

SIGNATURE

B. 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
the obligaticns of registered agent.

Signalure. typed or printed name of registerad agent and titie 1l applicable.

(NOTE: Registered Agent sigrature required when remstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 X
TITE DP I Delste TimE V/-r KtChange [ Addition
NAME FOSTER, CHRISTOPHER NAME Foster, ¢hristopher
STREET ADDRESS | 360 GRECO AVE STE 204 STREEFADDRESS |30 Greeo Ave. Surts, 3.0Y
ory-si-zp | CORAL GABLES FL CiTY-ST-2IP Coral Gables, €1 23140
TITLE VS O pelete e D/Pl S [lemdnge [ Addition
NAME FOSTER, SILVIA NAME Fosstes Silvia
STREET ADDRESS | 360 CRECO AVE STE 204 SREET ADDRESS | 360 Grees Ava. Surte S.0Y
cv-sT-zp  |CORAL GABLES FL ar-sT-k [Cora| Gables, €1 23146
TITLE [ Delete TITLE [J Change [ Addition
HAME - e s - - e e @ ONAME ~ ~ — S L ———— B
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ peteie TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$T-2IP
TITLE 1 Delere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1] Detete TITLE [ change ] Addition
NAME NAME
2EET ADDRESS STREET ADDRESS
‘/—ST-IIP CiTY-ST-2IP

all other iike pmpowered.

<

S\Ut}l— M- '(:‘OQ\J)\

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repon or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that| am an officer or director
of the corporation or the receivgr or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment fith an address, ws

SIGNATURE: 4\7—"‘ }D"f NY)-o4od

(3037

SIGNBTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date M

Dayhme Phone #



