FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000001463 05-02-2005 90466 038 ***150.00

1. Entity Name ‘

SALVADOR CONSTRUCTION & INTERIOR

REMODELING, INC.

Principal Place of Business Mailing Address

7300 SW 77TH AVENUE 7300 SW 77TH AVENUE

MIAMI, FL 33143 MIAMI, FL 33143

S e s L TG E CRTTE
Suite, Apt, #, etc. Suite, Apt. #, ete. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 65-0971132 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O ?eaa'gesq‘;:f:i""al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

SALVADOR, FIRMO

7300 SW 77TH AVENUE . Strest Address (P.C. Bex Number is Not Acceptable)
MIAMI, FL 33143 ‘

City FL ‘ Zip Coda

a. The‘above named entity submits fhi‘sistatcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha gbligations of registered agent.”’".

-

s1GNATURE =
- ' Signatuse, typed o printed name?! regsiered agent and Gite if applicabla. {NOTE: Registered Agant signatira required when reinstatng) DATE
‘FILE NOWI! FEE IS 3"&%0.00 9. Election Campaign Einancing 55_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, L. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME -] DPST k) [ Delate TIME [ change [ Addition
HAME ‘| SALVADOR, FIRMO * NAME
STREET ADDRESS | 7300 SW77TH AVENlTllE STREET ADDRESS
GIEY-ST- P MIAMI, FL 33143 CITy-ST-BP
TIME O Dejete TIME [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITy-ST-2p
TITLE i J Delate TME [0 Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Detete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME - [ Detate e [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
e [ Delete TINE [3 crange {7 Additien
HAMF HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIfy-s1-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer ar director
of the carparation of the receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with 2l other like empowered.

sianature: (/7 P 114 ‘
Wﬂﬂs OF SIGNING OFFICER OR DIRECTOR ata J Daytima Phone K




