2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # M00350

1. Entity Name

D.V. CONSTRUCTION COMPANY

ecretary of State

04-22-2004 90020 005 ***150.00

Principal Place of Business

12910 SW 116 5T,
MIAMI, FL 33186

Mailing Address

12910 SW 116 ST,
MIAMI, FL 33186

04038936

G

2. Principal Place of Business 3. Mailing Address

Suite. Apt.#, ete. Suile, Apt. . ete. 01072004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

59-2447547 Not Applicable
i Count i Count "
Zip ountry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
. - B — - = - - e - + — Fee Required» < =—
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL VALLE, JORGE J.

12910 SW 116 8T.
MIAMI, FL 33186

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

City

FL Pip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of regstered agent and tille if spplicatle.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PST 3 Delete TIILE O Change  [7] Addition
HAME DEL VALLE, JORGE J. NAME

STREET ADORESS | 12910 SW 116 ST. STREET ADDRESS

CITY-ST-7P MIAMI, FL 33186 CITY-87-21P

THLE ] Delete TME T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T- 210

wmE .- . O Defete _f e . - - O change [ Addition | —
NAME NAWE

STREET ADDRESS STREET ADCRESS

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

ThiE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cliy-51-21P CIrY-57-2IP

TITLE [ delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

HILE [ Defete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP P CITY-ST-2IP

12. | hereby certify that the jpformation sugplied
indicated on this reporyor supplemenfal re,
of the carperation or
changed. oren an

SIGNATURE:

tachment witl

e receiver of,fusi€e empowefed to exe

Thizvfiling does not tfémy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
e this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e empowered.

L1 -4

SIGW WP{/noﬁnm‘rsn HAME OF SIGNING OFFICER OR DIRECTOR
N

Date’

Daytime Phone # J




