FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L79077 ecretary of State
1. Entity Name 04-26-2004 91050 013 ***150.00
SOVEREIGN CONSTRUCTION SERVICES INC.
Principal Place of Business Mailing Address
4699 FEDERAL HWY #206 4699 FEDERAL HWY #206
POMPANG BCH, FL 33064 POMPANO BCH, FL 33064
s T i KRS AW TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0199475 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desred [ f:;-gg&f:;“"“a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
. MAGUIRE,MIKE _ o v - . .. e s e A N
3001 NE 51 STREET Strest Address {P. O Box Number is Not Acceplable)

POMPANO BEACH, FL 33064

City FL | Zip Code

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
the abligations of registered agent.

SIGNATURE
. Signature, yped or printed name of registered agent and title it applicable. (NOTE; Registered Agent signature reguited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 8 Addedto Fees ) ) .
10. - OFFICERS AND DIRECTORS I BN ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TES P {7 Dejete TITLE ' [l change  [J Addition
MAME MAGUIRE, MIKE NAME
STREET ADDRESS | 3001NE 51 STREET STREET ADDRESS
CITY-5T-71 POMPANO BEACH, FL 33064 CITY-ST-2IP
e sV 1 Delete e . ?’Cmnge (] Addition
NAME WASHBURN, JOHN S NAME ob HA S WD AS HBwW2D
STREET ADDRESS | 2803 NW 12 AVE. STREETADDRESS | B¢ pf AL '2.4‘-!'&\/4\/!‘3
omv-st-ze | FT. LAUDERDALE, FL : ovste | oA apagpacs. A= 3330 :
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ow-seze | o . R e Jomy-sTER e e - - . Tt e -
TITLE [ Delete TILE [J Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-S7-2IP
THLE [ pelete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . 3 pelete TLE [ Change  [] Addition
NAME e HAME
_ STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP = ’ CITY-ST-ZIP

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report oc supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of-.the ccrporallon or thé receiver or trustee empovwerad fo exacute this repert as required by Chapter 807 Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, 6r on‘an. attachrgnt with-an'address, with all other like empowered.

SIGNATURE: oS KR MAGLY € :%@/M Tnpope-De, |

erm'uae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v / Dale Dhytime Phone #




