2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P00000001257

1. Entity Name

STAR ISLAND CONCRET DESIGN CORP.

ecretary of State

04-22-2004 90064 047 ***150.00

. Principal Place of Business

13049 SW 133 COURT
MIAMI, FL 33136

Mailing Address

13049 5W 133 COURT
MIAMI, FL 33186

24051254

2. Principal Place of Business

D499 sw 433 covrl

MBI d 42201

RGO R

Suite, Apt. #, etc.

uite. Apt. ¥, etc. , . i, =0
A . 11* 04152004 Chg-P CR2EQ34 (10/03)
Frélm.m pelsBlvd #4153
City § State City & State - 4. FEI Number Applied For
—{/d My ?:L 33 4&’@ {ami I ?[’ 65-0968221 Not Applicable
Zip ' Country Zig. . Gountry i - $8.75 Additional
33 {fé ’-3 31 qé 5. Certilicate of Status Desired ()] Fee Roguired
sw—e . ... B. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent |
O R T e e e w7 x A ~ Nams B

CORPAS, MIGUEL A
130811 SW 133 CT
MIAMI, FL 33186

Cor

ac<, Migvel A .

DAY S T

ﬂ T
City ’Mlﬁﬂ’]i

FL [ 357,

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 famitiar with, and accept

S b -

tha obligations of registered agen.

suewmunﬁ/

(NOTE: Registered Agert signature rag sred when reinstating)

DATE

. ILE NOWII! FEE IS $150.00
'« After May 1, 2004 Fee will be $550.00

/ Si;?lmre_ typed mfﬁ)’su nam&al regutered agent and tile ighppiicable
=

9. Election Cambaign Financing
Trug Zund Contribution.

$5.00 May Be
Added {o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O delete TILE P w Change [ Adaition
NAME MORIONES, ZORAYA ] e Corbas, M. Zorava

STREET ADDRESS | 13081 SW 133 CT STREET ADLRESS 4/3 ﬁ s 433 codrT

CITY-ST-2P MIAMI, FL 33186 CITY-5T- 2P tami FL (3318 ¢

TITLE v [ Delete HITLE v M‘ / E’Change [ ] Addition
NAME CORPAS, MIGUEL NAME conry / / U.:e T

STREET ADDRESS | 13081 SW 133 CT sree anoeess | A3 445 w A33cour

CTY-sT-7R | MIAMI, FL 33186 oTY-ST-2P 1am; FL , 3319¢

e (77 Delete TNLE [ thange  [] Addiion
NAME . i - MAME e o -

R - STREETADDRESS | )

CITY-ST-ZIP CITY-5T-2IP

TME ] Delete TME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIILE [ Delets TILE [1Change [ Addition
NAME " NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-2P CITY-T. 2P

TIME [ Dalate 1ILE O Change [ Additien
(AN HAME
* STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

, 12. | hereby certify that the informalion supplied with Lhis filing does not qualify for the exemplion stated in Seclion 119.07(3)()), Florida Slatutes. | further cerlify 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 cath: that | an ar: officer or directar
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 <r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR Jj@aﬂpﬂ/mf ”

) TYPED-OR PRINTED NAME OF smn% GFFICER OR DIAECTOR

SIGNATUR

Date Daytime Phone #




