2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

- Feb 04, 2004 08:00 AM

DOCUMENT # M60675 Secretary of State
1. Entity Name
P.N.R. CONSTRUCTION, INC.
Principal Place of Business Bl -Mailirg Address-
C/0 P. NELSON RODRIGUEZ ~ G/0 P NELSON RODRIGUEZ
10000 SOUTHWEST 56TH STREET, SUITE 32 10000 SOUTHWEST 56TH STREET, SUITE 32
MIAMI, FL 33165 MIAMI, FL 33165
i e L
Suite, Apt. #, ete, Sule, Apt. #, etc, 3 01 222004 Chg-P CR2E034 (10/03)
City & State — City & Stats —T% EiNmeer Applied For |
. . 65-0057386 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desied [ fi gesqﬁf:é“""a'
8. Name and Address of Current .Flegistered Agent — 7. Name and Addrass of Néw Registered Agent ' .
Nama
QUINTANA, LUIS J. - — e =
338 MINORCA AVENUE Sireet Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES, FL 33130 - = =
City FL & Zip Code i

8. The above named entity submits this statement for the purpose af chang:ng its reglstered office or regrstered agent or both n the State of Flotida. | am familiar with, and a.c:cept

the obligations of registered agent.

SIGNATURE s . —ee : : S
Signawre, typod or prinled nams of registerad agent and title il applicabla. (N.OTE Reg\s'.wred .Iqm\ s'qnawo el when lmm\mn) DATE
FILE NOWI!l FEE 1S $150.00 8. Election Campalgn Financing $5.00 May 5o
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. [ Addedto Fees
10 GFEICERS AND DIRECTORS R ADDITIONS ) CHANGES TG CFFICERS AND DIREGTORS 1N 1
TILE DPT O Delete TTE [ Change  [C] Addilion
NAME RODRIGUEZ, P, NELSON NAME
STREET ADDRESS | 10000 SW 56TH ST #32 STREET ADORESS
CITY~S§T-2IP MIAMI, FL CITY-ST-2IP ]
TITLE O Delste THLE [ Change [:I Addition
NAME NAME UU ?D}JE’B 134;1
SYREET ADDRESS STREET ADDRESS 02-06/04-80042-019 158,75
CITY-ST- 2P o B CITY-§T-21P o
TITLE 1 Delele TITLE O Change [:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) ) _f cmy-srze
TLE L7 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-20P o
TITLE [ Delete TE D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T- 2P N CITY-57-2IP B
TMLE 7 Delete TITLE [chnge [ Addlunn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T- 2P N

12, | hereby ceriify that the information supplied wnth this filing does not quahfy for the exemption stated in Secticn 119, 0753}0) Florida Statutes. | further certify that the |nformatlon
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director

ress, with all cther like ampowered.
elson Rodriguez.

of the carporation or the recgi trust
changed, or on an withh 2

SIGNATURE:

01- 28 04 305-595- 8220

ermipowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND 'rvirﬁn G PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daynma Phnnn #

i e T




