FILED
2004 FOR PROFIT CORPORATION Aug 02, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # M19609 Y 08-02-2004 90006 009 ***150.00

1. Entity Name
RANGO CONST. CORP.

Principal Place of Business Mailing Address
3184 MARY ST 3184 MARY ST 54066042
COCONUT GROVE, FL 33133  US COCONUT GROVE, FL 33133 US
3126 Vqu:hn'a SHreet 3’30 i r?:nla tS"/'r"CC"'
Suite, Apt. #, ote. J Suite, Apt. #, etc.) 07232004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEi Number Applied Fer
Coconu C-';rov: , FL Coconvt Grove , FL- 59-2567583 Not Appiicable
S T i T e T I : ' $8.75 additional
3 3 133 UJs A 23133 US4 5. Certificate of Status Desired [l Fes Requirad
5. Name and Address of Currant Registarad Agent 7. Name and Address of New Refjlstared Agent
EDuARDp Name
ARANGO, EUBARDD S, "
3120 VRG-S VIR Q InliA STREET Street Address (P.O. Box Number is Not Acceptable}
COCONUT GROVE, FL 33133
P/c‘q.ﬁ: 'ﬁ‘x m;_;-_rpf/h'njd- City FL I 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 tamiliar with, and accept
the cbligations of regnstered &sgent.
SIGNATURE 3 .
Fignatura, typed of printed name of ragistered agent and title # applicable, (NQTE: Registered Agent signatue required whan retnstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607. 193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did notreceive the prior notice.
19. OFFICERS AND DIRECTORS ) 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ veiete TnE (¥changs [ Additien
NAME ARANGO, EDUARDC S NAME . ..
STREET ADORESS | 3184 MARY ST sweraness | 37 A0 Virginta SFreed
CITY-ST-2IP COCONUT GROVE, FL CIFY-ST-2IP Co c.,..,,-}v C7"°"" , FL 33:33
TME” oo ' ST T Osies Cf e = T 7 T[OChange ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
TiTLE O pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-21p
TTLE [ oelete TE Clchange [ Acdition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-2IP
TE : O Delete TINE (I Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIHLE - [ petete TME [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2ip ] Cny-sT.2p
12. | heraby cemig that the information supplied with this filing coe: iify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further cedify that the information
indicatad on this raport or supplemantal report is true and accifate and¥at my signature shall have the same lage! effact as if made under oath; that | am an oficer or director
of the carporation or the recewer ar fruste wered 10 exagute this report as required by Chapter 807, Florida Statutes; and that my name appaars |n Block 10 or Block 11 it
-=changed, or oh an attach " rosg, with all other like empowerbd.» - e FUR-1 I
) - §-¢996
ards Arangp / — 5[‘(305) +i
SIGNATURE: dvard i 2=27-0

TURE AND TYPED OR PRINTED NAME PF’GNNG OyER OR DIRECTOR Daytme Phone #

—



