+ 2004 FOR PROFIT CORPORATION

DAVIE, FL 33329-0057 US

ANNUAL REPORT
DOCUMENT # M67553
Héniglta\;nz\ CONSTRUCTION, INC.
Principal Place of Business Mailing Address
PO BOX 290057 PO BOX 290057

DAVIE, FL 33329-0057 US

2. Principal Place of Business

3. Mailing Address

Ll

FILED

Apr 08, 2004 8:00 am

ecretary of State

(04-08-2004 90034 028 ***150.00

aqu475?3

NP ERERICRT R

d. Name and Address of Current Reglsterad Agent

7. Name and Address of m,nqm Agent

il i) LU M_ﬁ:if/p rasl CM)_,IL!_,} H_ﬁd// i
uite, Apt. #, efc. Tt i T fSuite, Apt. #76tc. 01062004 Chg-P CRRE03 (10/03) .
City & State ) Cjty & State 4. FE Number Apptied For -
L Jacdiacla b 3 ﬂz Lavcheaclale_3-C 65.0026927 Ho Applcatie
Zip Country ip - Chuntry . ) 75 i
2335 V. IAS, /'} 2,32 )_,,\) LS A 5. Certificate of Status Desired 7] fg Rm&gﬂmd o

SILVA, JOSEPH F., JR.
4801 SW111TH TERR
FORT LAUDERDALE, FL 33328

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL J Zip Code

the obligations of registered agent.

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
e Signalure, typad or priniad name of registerad agent and ttta if appiicable. {NOTE: Regi Agent aigs required when ) DATE
v, FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Wfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FMLE D [ Deletn TLE O Change [ Addition
HAME SILVA, JOSEPH F. NAME
STREET ADDRESS | 4801 SW 111TH TERRACE STREET ADDRESS
CiTy-57-21P FORT LAUDERDALE, FL 33328 CiTY-5T-2IP

TTHLET e 7 [ R e RS i e wmam [ Dokt e LTME . - [ Change  [] Addition
NAME / NAME ’ ) SRR T gt s o] L
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- 5T- 2P
TIME N [ Deketr THLE [JChange [ Addition
MAME=- ol o - e e e o WME_

L STREETADDRESS | - || steTADDRESS
ory-st-zp CAY-ST-2P
FIMLE [ pekle TALE [ Change [ Addition
NAME P N i i Cf e ] B o ——

ot _STNEE_TADDB_ESS_ -3 j'-_.__‘r!cn;ﬁ-' - R _v: ‘:_"_; - __T SFF‘-_‘-EWD—DNFSS,. ...-__ =3 _.:::» ::.-'—_" . ; i e R T T i,

CITY-ST-21P CITY-ST-2P
TmE O ool THLE [JChange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE [ peletle TN [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-5T-2IF

12. | hereby certi
indicated on this report or suppiemenial repert is true and accu
of the corporation or the i
changed, or on an attach

rate

that the information supplied with this filing does not guality for the exemnption stated in Section 119.07
and that my signature shail have the same legal e

;_’3)(i), Florida Statutes. 1 further certify that the information

ect as if made under cath; that | am an officer or director

NANE OF SIGNING orfcsn OR DIRECTOR

Dayimea Phors §

eceiver or trustea empowaered to exegllte thisrepogt es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ment with an address, with all other ﬁre X
SIGNATURE: | Y /, A‘/
NATARE AND TYPED OA PRIl Dhe! 7 /

7



