2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # 00000017158 Mar 04, 2004 08:00 AM
1. Eni
ity deme Secretary of State
BELTRAN CONSTRUCTION, INC.
Principal Place of Business Maiing Addresé ' o ’
PO BOX 2197 PO BOX 2197
AUBURNDALE FL 33823-6197 AUBURNDALE FL 33823-6197
e T NGB
Suite, Apt. #, elc. Suite, Apt #, elc. B MOORE CR2E034 (11/03)
City & State City & State T ) 4. FEI Number Applied Feor
I 59-3630254 L THoAppicabie
Zlp Gountry ap Cauntry 5, Cenificate of Status Desired O fg;;iﬁ?:éﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- — o ; i A bk
?GE‘JF;F;%%EIE_AL{I\SI'\IN STREET SW Strest Address (P O. Box Number is Not Acceriable) S
WINTER HAVEN FL 33880 —
City FL Zip Code

8. The above named entity submils this statement (or the purpose of changing its registered office or registered agent, or Bolk, in the State of Florida. | arn lamilier with, and accept
the obiigations of registered agent. *

SIGNATURE ;L D gd’ /;4«@#

Sigraturs, typed or ganted name of reqistered ag&n&{nd Iile ¥ appicable, {NOTE Repuslersd Ager) sipnatuss reguiced when rgmimg) DATE
Wit : o - T
. FILE NOw!! FEE I_S $150.00. . 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55000 s Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES 7O GFEICERS AND DIRECTCRS IN 11,
TILE D 1 pelete TME (O Change [ Additicn
NAME BELTRAN, LUIS _§ NAME : -
STREET ADDRESS | PO BOX 2197 SYREET ADDRESS 03 HSEQSUDB r>831
giv-st-2iP | AUBURNDALE FL 33823-6197 cITY-ST- 7P 3 S4-B0002-020  150.00
ThE  Ooeee [ mue T T Ocohange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Tp CITY-ST-ZP
THLE T Ooelee ¥ e O Crenge £ Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Tang Oloelet:  § e ' "Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Zp CITY -8T-ZIP
TITLE O3 Delete TIILE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2Ip CITY-S7-ZP
TILE Do [ ' [0 change L Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
oTY-ST-29 ITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Sestion 119.07(3)(, Flarida Statutes. | furthet certify that the information
indicated on ihis report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recewver or frustee empowered 1o exgcute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _A ;s A2 e/%ah  ZDje~c¥ (§63)28pgone
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date Daytinfe Fhane 4 .



