2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L85111

1. Entity Name

SUPERIOR CONSTRUCTION OF MIAMI, INC.

Principal Place of Business

GEDELMAN MEDINA
4598 W, STH COURT
HIALEAH FL 33012

.Mailing Addrass

%EDELMAN MEDINA
) 4590 W. 9TH COURT
’ HIALEAH FL 33012

-+
2. Princlpal Place of Business ___

3. Mailing Address

I

- FILED
Feb 21, 2005 08:00 AM
Secretary of State

i

|

I

I

Suite, Apt #, elc o Suite, Apt # sle, 1st MOCRE CR2F034 (10/04)
City & State - City & State 4, FEI Numnber Applied For
65-0158011 Not Applicable
N C o T . N
Zip ountry Zip Country 5. Cerlificate of Status Desired [ $8.75 aadiitional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglistered Agent T
- B ST T Name ) i

MEDINA, EDELMAN
4590 W. gTH COURT
HIALEAH FL 33012

Sveet Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered off‘ce or Fegisiored agent, or both, In the State of Florida. 1 am familiar with, and accept

tha abligations of registered agent.

SIGNATURE =

Sqnature, typadr'ol proited nama of rugws’axsdr.;aén! and ifa f applicable |

{NOTE Ragisiersd Agent signature required whon rewnslating)

BATE

s T T T R R T T T
FILE NOWH! FEE IS $150.00 ]
After May 1, 2005 Fee Will Be $550.00 |

$5.00 mMay Be

8. Elechon Campaign Financing

Make Check Payable to Florida Department of State TrustFund Contribution. L] Added to Fees
10, TRECERS AND DIRECTORS T 1", " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 13

L D 3 petete I Tchange [ Addition
NAME MEDIMNA, EDELMAN HAME ;

SIREFT ADDRESS | 4590 W. §TH COURT SIPEET ADDRESS LONR2IE237

anv.srap |HIALEAH FL CIIY-ST. 7 (221 /05-80012-011 150.00

L D B 7 Delete | Rl [ Change [ Addifion
NAME MEDINA, CONSUELO E. NAME

SIRFFT ADDRESS | 4580 W. BTH COURT SUREET ADDRESS

CIY.ST. 2P HEALEAH FL o oY SE-29

e ) 3 oefele all; (3 Change [ Addition
NAKE NAME

STREET ADDRESS STAEET AGDRESS

GiTy.ST-2P CIY-SI- 2P

11tk T - £ Delele e - O Change [ Addition
NAME NAME

STREET ADOAESS SYREET ADDRESS

- §1. 7P CIY 51-2iF

niLg ) T T Deicte nitF TJChange ] Addilion
HAME MAME

SURELE ADDRESS STREES ADDATSS

Cny.51-2IP Y-Sk

i o i 3 oatate Wil . CJchage  [J Accilion
hAME NAME

CTRECT ADDRESS SIREET ADDRESS

CHY-ST2IP OrY sioae

12, { hereby certify that the e informaton supplied Withi this filing does not qualify for the exempnon stated in Seciion 119. DT;S)O Florida Statutes, [ further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal o

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
nt with an address, with all other like empowsred.

W f"DCLMﬁw’ MEDINR

inclicated on

changed, or en an a

SIGNATURE:

fect as if made under oathy; that | am an officer or director

_02-1§-05 C- Bo5 38144557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Cayitima Phone



