2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Le6742

1. Entity Name
CLARK CONTRACTORS, INC. OF MIAMI

Principal Place of Business
AVE.

Mailing Address

W. 27 AVE.
MIAMI 5
us

27
MIAMI FL
us

2. p,mzfalplaceolng 7ch

"950R sw 7%cr

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90003 007 ***150.00

AR

1st MOORE

(T

CR2E034 (10/04)

Suite, Apt. '# ete.

Lo

4. FEI Number

Applied For

65-0194792

Not Applicable

Sune Apt. #, etc.
City & e City & Sjate
Tiliam_ i
i ount Zip

[2] 3 5 7 : W A‘-“‘-

o

Country | 054-

5. Certticate-or Status Desired”

Fee Required

i $8.75 Raditioral . -

6. Name and Address of Current ngistered Agen

7. Name and Address of New Registered Agent

GREGORY, JOHN M ESQ ) -
901 PONCE DE LEON BLVD
MIAMI FL 33134

.

It 4
Name

Street Address (P.O. Box Number is Not Acceplable)

Cty

Zip Code

FL |

the obligations of reqgistered agent.

SIGNATURE

8. 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

Signatura, typad of printed name o regisiered ageni and itle it appheabla

{NOTE Regsisred Agsnt signatute required whan reinstating)

DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

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

' [ perets TILE [Jchange [ Addition
NAME CLARK, MARK C NAME
STREET ADDRESS m*l Bs08 sw 7?67— STREET ADDRESS
crv-si-zP {MIAMIFL &3 5 7 CITY-ST-ZP
TILE STD [ Detete TIILE [ change  [] Addition
NAME CLARK, RAYMOND F NAME
SIREET ADDRESS | H42E-BM-27Ts-AVERLE (£508 Sw 79er SIREET ADDRESS
CUIY.5T-2IP MIAMIFL =2y, S7 CITY-ST-ZIP- - — e m—a— e
TITLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS L. ) STREET ADDRESS . . L
arv-sip | : - CITY-SI-TPP ’ ) -
TWILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-S1- 7 CITY-S7-27
TILE ) 3 Detete FITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST-IP
ILE O oerete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-ST1-21P CITY-ST-ZIP

changed, or on an attachment with an address, with all gther |

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block t1i¢

MARK C. CLaRKE

3/zz/>f 205 6495500

SIGNATURE AND TYPED CH PRINTED NAME

ol
SIGNING OFFICER OR DIRECTOR

Da!e Daytrme Phone #

E



