2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOEUMENT # M14782

1. Entity Name

D AND M CONSTRUCTION OF DADE COUNTY, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

C/0O MIGLEL A, GARCIA
17801 NW 80 AVE
ﬂIsALEAH FL 33015

Mailing Address

C/0O MIGUEL A. GARCIA
17801 NW 80 AVE
BISALEAH FL 33015

2. Principai Place of Business

3. Mahing Address

l

[

Il

|

il

Suite, Apt. #. etcj

Suite, Apt. #, eic

MOCORE CR2EQ34 (11/03)
City & State o City & State ) 4. FEI Number Applied For |
e 59-2525502 Not Applicable
Ze Country & Couniry 5. Certficate of Status Desred O $8.75 Additianal
e Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Hame

GARCIA, MIGUEL A.
17801 NW 80 AVE
HIALEAH FL 33015

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

City

F L Jju':) E;ode

8. The ab_ove narned entity subrmits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Flonda. | am famitiar with, and accept

the obligatrons of registered agent.

SIGNATURE

Signature Typed of prmited name of registered agent and tlle f appiicable. (NQTE. Regislared Agent sigrature required when resnstating} DATE

FILE NOW!! FEE 1S $150.00

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

e o T 1) ST

$5.00 May Be

Trust Fund Contnipution. Added to Fees

S DEFICERS AND DIRECTORS

10, t EER i  ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TTLE PD 1 Delete TILE [[3Change [ Acdition
NAME GARCIA, MIGUEL A. NAME

STREET ADDRESS | 17807 NW 807TH AVE. STREET ADDRESS

CITY-ST-2P HIALEAK FL B CIy-ST- 21 ) . e
TITLE ST 7 Delete TITLE [JChange [T Addition
NAME GARCIA, DANIEL NAME - —

STRRL) AODRESS 1816 W 79 PL STREE ADDRESS 02 ,‘f%@gg?gﬁ%g EGG? 15000
orv-stzp [HIALEAHFL CITY-§T-2Ip £ S

TLE ¥ T} Delete TILE (T3 Change [ Addition
NAME GARCIA, JORGE L NAME

STREET ADDRESS 1931 W 80 PL STREET ADDRESS

oITY-ST-2P HIALEAH FL 33014 CITY-SE- 2P P
ML ) Delete TITLE [ Change 7] Additicn
HAME r MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F ﬁ .
TME O Deete TTLE [ Change [ Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-21P o CITY-57-2IP . ) e
TITLE 71 oelete THLE [ thange 3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-5T-2IP . CiTY-ST-ZP .

12, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. { fusthet cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustes empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addresyfuh all ather like empowered.

SIGNATURE:

! 7. Grgce s

TYPED Dli PRINTED HAME OF SIGNING OFFICER OR IRECTOR

2-lY-0 (309325787

Daylme Phona ¥




