2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT #L33336

" 1. Entity Name

REED CONSTRUCTION CCRP.

Secretary of State

05-04-2004 90119 012 ***158.75

Principal Place of Business

4925 SW 75TH AVE
MIAMI, FL 33155

Mailing Address

4925 SW 75TH AVE
MIAMI, FL 33155

14013789

2. Principal Place of Business

3. Mailing Address

N NERMCHCEER A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0159708 Mot Applicable
Zip Country Zip Country $8_75 Additional

6. Certificate of Status Desired ﬁ .

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBAYNA, RENE
4925 S.W. 75 AVE
MIAMI, FL 33155

" Fduarde Ko.

a\] 10—

Street Af_;‘_rei?ig‘-?f’" %‘?WNWW%\/Q_

City Mlam\

FL

)55

8. The above named entity sjbmits,
the obligations of registered a

>

is staiyment for the purpoese of changing its registered office or registered agent, or both, in the Stgte of Flprida. | am familiar with, and accept

SIGNATURE

{NOTE: Registared Agent signaie required when reinstating)

Signalure, typad o Efa !Qﬂne%ga orag a%r‘:t and title i applicable.
. - . 1

FILE NOWIII s 150.%
After May 1, 20 ee will t\:\e $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE PDS Eoeiele THLE Jchange [ Addition
RAME ROBAYNA, RENE NAME

STREET ADDRESS | 4025 SW 75 AVE STREET ADBRESS

CITY-57-7ip MIAMI, FL CITY-5T-2IP

TILE FED ' O velete TMLE D Eefnge ] Addition
NAME ROBAYNA, EDUARDO o 0eAYNA; EDUAR DO ‘

STREET ADDRESS | 4925 S.W. 75 AVE STREET ADBRESS 25 S \ﬁ .77 Ave

CITY-$T-2IP MIAMI, FL CiTY-ST-2IP yam \/?FL_ '

TITLE N O peiete e’ - T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-S7-7P

TITLE {7 Delete TIEE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZiF

TITIE 1 Delate THLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE L] Delete TILE O change  [-addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP /'\ CITY-S7- 2P

12. | hereby certify that the information suppfied with thi

indicated on this report or supplemental fep
of the corporation or the receiver or trustee
changed, ar on an attachment with an a

SIGNATURE: X

ey

iling does not qualify for the exempticn stated in Section 119.07{3))), Florida Stétutes. | further certify that the information

€5, with al

s true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered\o execute this report as reguired by Chapter 607, Florida Statutes; gnd thal rny name appears in Block 10 or Block 113

her'ljka empowered.

A
N

SIGWRE [

fiesy

Daytime Phone §

I:ﬂ'ED r?(ne OF SIGNING GFFICER OR DIRECTOR l Date '

VA 2l

LI



