2004 FOR PROFIT CORPORATION
__~ ANNUAL REPORT (AR) FILED

DOCUMENT # M16031 Feb 07, 2004 08:00 AM
1. Entity Name S
ecretary of State
.ﬁl_éDREY PLANNING AND CONSTRUCTION COMPANY, Y
NC.
Principa! Place of Business _Malling Address
7495 NW 7TH STREET 6619 S DIXIE HWY
¥3 STE 314
MlAMI FL 33126 MIAMI FL 33143
us us
R v IR RIEREIR AN
Suie, ApL. ¥, etz . Suite, At #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE: Number ' Applied For
59"?535297 o Not Applicable
ap Country Zip Courtry 5. Certficate of Status Desired ] g‘?e'ggﬁf:;ﬁ‘mal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent T
Name
ﬁ‘EBDSI?’:E;I,EEDR%LANDDO Streat Address (P.O. Box Number is Nat Acceptable) .
CORAL GABLES FL 33156
City FL l 2o Code )

8. The atave named entity submits this siaterién he purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligatons of registered agent. / 4
. = DMuRlDe ALDE& B JO.s
SIGNATURE . DH - ,,,,,,7,27 _

Signatura, wped o W‘M re&'\’slare wE and ttle of applcable, {MOTE. Ragisteres Agent signaiure required whan rainstating) DATE
. :
"

FILE NOWt!t FEE 15815000/ . - ,

" After May 1, 2004 Fea will be $550.08 S Slection Campaign Francing - ﬁgﬁ%"gﬁy Be
Make Check Payable to Florida Depariment of State ‘ ees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PR [ Delets THILE [ change [ Addition
NAME ALDREY, EDMUNDO NAME
STREET ADDRESS | 12855 RED ROAD STAEET ADDRESS
CIry-st-2P  |CORAL GABLES FL. 33156 LITY-ST- 2P
TIME STD [ pelete THLE [ Change  £2] Addition
NAME ALDREY, MERCEDES NAME
STREET ADDRESS | 12855 RED ROAD STREET ADDRESS UQDBDS& 4 8 i 38
oT-ST-TF {CORAL GABLES FL 33156 ____§ civ.si-ap 0200048000700 (50,00
TITLE 1 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ATGRESS
CITY-ST- 2P CITY-$7- 7P
TITLE [ petete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gty -S1- 2P GITY-ST-2P
THLE 7 Dejete TITEE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-7IP GiTY-ST-2IP
ToLe (3 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P Y- ST-21P

12. | hereby cerhm that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?$3](i). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report 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 cerporation or tha receiver or trusl pewerad to execlte this report as required by Chapler 807, Florida Statutes, and that my name appears in Bicck 10 or Block 11
changed, or on an attachment with an atl other like empowered. 3 o 5-.- -

SIGNATURE: EpKUNDo ALDRE 2-2-04 G67-0330

RINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Baytima Frone #




