2005 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR} FILED

DOCUMENT # M18608 Jan 29, 2005 08:00 AM
1. Enity Name Secretary of State
RANGO CONST. CORP.
Principal Place of Business ;vlaiﬁng Address U_
3120 VIRGINIA STREET 2120 VIRGINIA STREET
S(SDCONUT GROVE FL 33133 SSCONUT GROVE FL 339133
semamsommre e |{[|| |[H{NINIOI N
Sufle, Aot #, el ' T | Sume ARt B e - 1st MOORE CR2E034 (10/04)
City & State s City & State — 2. FEINumber __ . | _[Applied For
- - e 59-2567583 . , Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] gi'gesql‘;?:;““”aj
6. Name and Address of CurrantA Registored Agent ~ 7. Nama and Addrass of New Raglétered?\g-e_n-! .. .
Name
Q%N\ﬁgé}ﬁg%q%%ﬂ Street Address (P.0. Box Number s Not Accepiable) . _
COCONUT GROVE FL 33133 B — EE— ' —
City FL ) .7:_r:p Code

8. The above named entity submits this statement for the purpose of changiﬁg its registered office or regisleréd agent, or both, in the State of Florida. | am familiar with. and -acéépt
the obligations of registerad agent.

SIGNATURE . - -z D - P T

Tgnatre, It o prnted NEMe o 197 Meed agort and tile if apphicable INCTE Registared Agent Signature sequited whun tewnslating) . DATE

FILE NOW!Y FEE IS $150.00

N ion C. i i i
After May 1, 2005 Fee Will Be $550.00 8. Election Campaign Financing  $5.00 way Bs

Trust Fund Contribution. [J  Added to Fees

10. B __ QFFICERS ANDDIRECTORS . .. 11. ADSITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11 _
s PD [ Detete ITLE T change [ Additon
NAME ARANGO, EDUARDO § NAME

STREET ADDRESS | 3120 VIRGINIA STREET SIREE ADRAESS UGQBGUEBE{QE‘D )

civ-st-27 |COGONUT GROVE FL 33183 . S O1/2905-8NR=011 15n. m

THILE 3 pelete THLE [Jchange  [] Additian
MAKE RAME

STREET ADDRESS SIREET ATIRE 57

cIry- §T-219 o Rowsew ) L
TIE [ Delete T [ change ] Addition’
HALE NAME

STREET ADDRESS SIREET ADORESS

Clv-Si-2if R CITY-55- AF i e e
e [ Delete it [ change  [] Addition
NAME NAME

SIREET ADDRESS SIRLET ADMPFSS

Liry-$t- fie ) CHY-5T- 29 o
nmE 2 Delete THLE [ Change [T Addition
MAME RANMEF

STREFT ADDRESS SIREET ADDRISS

Cly.-Si- 7P . CHY-S1- 21 . . .
e [ Delete i i change [ Acdifion
SAME NAME

STAEET ADDRESS SIREET ADDRESS

CIFY-SI1-71P ) CITY-31-7iF ‘

12. | hereby certify that the information supplied with this filing daes not qualify for the exsmption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trugand accugate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or directer
of the corporation or the recsiver lee empowergd to execltg this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or an an attachmy ith an dddress, with dll other ke empowered,

SIGNATURE: | B

T SIGNATURE AND TYPED 0t TED NAME OFSIGNING OFFICER OR DIRECTOR Cala Daytene Frona #




