2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # POOO0Q017158

1. Entity Name

BELTRAN CONSTRUCTION, INC.

Secretary of State

Mafling Addrass -

PO BOX 2197
AUBURNDALE, FL 33823-6197

Principal Place of Business

PO BOX 2197
AUBURNDALE, FL 33823-5197

DO NOT WRITE IN THIS SPACE

R

01172005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-3630254 Not Applicable

5. Certificate of Stalus Desired O $8.75 additional

Fee Reguired

8. Nama and Addrese of Current Registered Agent

BELTRAN, LUIS .
1618 ROSELAWN STREET SW - .
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The above named entity subits this statement for the purpose of ehanging 11 registered office or registered agent, or toth. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE

Sigroture, typed o+ prinled nama of ragislerad agent and lila if appliadle. -

(NOTE. Registered Al sanafurg Taduited wren reineadigy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

_ $5.00 May Be
[ .- Added to Fees

LEDD0G TR

AL 2 POV i O o T | 2 L

T

10 OFFICERS AN DIRECTORS T

4 iy g
T [

CHE IR

D

BELTRAN, LUIS

PO BOX 2197,

AUBURNDALE, FL. 338236187

TITLE

NAKE

STREET ADDRESS
CITy-8r-2ip

TITLE

NAME

STREET ADDRESS
CiTy-ST- 2P

TINE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

"IN 'THIS SPACE

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-8T. 2P

o

R Awaan R SRR X i TR RO

T "
NAME

STREET ADDRESS
iry-S1-zp

12, | hereby certily that the informaliaf?éup}:?ie_a with this filing does not qualify for Ehzf,-_éiempf?on stated in Section 119 073N F.'Qﬁda Statutes. [ further certily that the Information
indicated an this report or supplemental repart s true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
ol the corporation or the receiver or irusiee eMEowered 1o exacute this repert as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all olher kg empowergtd.’

SIGNATURE: 4

/‘— :/7—79.5-_‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora &

— e



