2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

s 3
1DEOCNU MENT # M63532 Feb 13, 2004 08:00 AM
. Entity Name
CONSTRUCTION ESTIMATING SERVICES INC Secretary Of State
Principal Place of Business Mailing Address ) -
175 FONTAINEBLEALU BLVD. 175 FONTAINEBLEAL BLVD.
STE.2G5 STE 2GR -
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0016966 Nol Apglicabic
e Country Zip Country 5. Cartificale of Status Desired Ease;{'fq Addtionai

6. Name and Address of Current Registered Agent

Name

GONZALEZ, VIVIAN R S——

810 NW. 133 AVE Siraet Addrass (P.O. Box Number is Not Acceptabie)

MIAMI FL 33182 — S —

City FL ‘ Zip Code

8. The above named enlity submits this staterment for the purpase of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and Accept
the obligations of registered agent.

SIGNATURE ~ Vivian R, Conzalez 2-2-04

Sgratwre. typad o pnmad name of registerad agon? and title f applicable (NOTE. Ragislared Agent signatuis reguired whaon reinstating) -OAT?

FILE NOW!! FEE IS $150.00.

After May 1, 2004 Fee will be $550.00 © . 9. Election Campaign Financing $5.00 May Be

Hl RE 99U . B Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State ustdna Leriraten eciohess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me DPS 3 Delete TmE Clchange 3 Addition
NAME GONZLEZ, VIVIAN R NAME i .

STREST ADORESS 610 N.W. 133 AVE STAEEY ACDRESS ., Ho0Ao0n4ass] L
Crv-ST-Ze | MIAMI EL 33182 - onv-stze Uz 1T 3AM-R0028-010 18R, TS

e DVT [ Gelete TILE CIChange [ Addilion
NAME RAMOS, MERCEDES NAME

STREET ADERESS | 5235 SW 152 CQURT STREET ADGRESS

eiry-s1-2iF MIAMI FL 33185 CITY- 3T- 2P

THLE DP O Delete AL Clchange [ Addilion
NAME GONZALEZ, VIVIAN R NAME

STREET ADDRESS 810 NW 133 AVE STREET ADDRESS

COY-ST-2P | MIAMIFL CITY-ST- 2P

TILE % Delete TTHE [JGhange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiFY-ST-21P

e 1 Delete TILE 3 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY -ST- 2P CITY-ST-2Ip

THLE [ Delete TIE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 710 l CiTy-5T- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 113.07(3)(l), Florida Statutes. | further certify that the information
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 oath; that | am an officer ot director
of the corporatron or the recever por frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yfth an address, with gil other like wered,

SIGNATURE: s - _ 2-2-04

SIGNATURE AND TYPED OR PRINTED NAME g’ SIGNIN QR DIRECTOR Data T " DaynmeFnane ¥

(305) 221-3230




