2004 FOR PROFIT CORPORATICN

K ANNUAL REPORT

FILED
Jul 20, 2004 8:00 am
Secretary of State

DOCUMENT' # P00000021784

1. Enlity Name
DIVERSIFIED CONSTRUCTION & RESTORATICN, INC,

06-21-2004 90002 022 ***150.00

Principsl Ptace of Business

13525 SW 288TH ST -
HOMESTEAD, FL 33033

Mailing Addrass

MiAM), FL 33157

18795 S.W. 105TH AVENUE

66430241

AU T R SRR

2. Principal Piace of Busineas 3. Wiaiing Address
‘_ 13525 5 w) 268 ek
. Suite, Apt. #, etc. : Suitg, Apl. #, etc. 08172004 Chg-P CR2E034 (10/03)
Ty & oate - ty & State 4. Fo) Number ' Applied For
L H-mc»& R 65-0988587 ot Appicabie
e B s ?:’b Onz, 9*1'“? >C 5. Corlficats of Status Desiod L] Eﬁ;’iu o tons
T = = - 6. Nanwe ond Adiress of Current Ragistarsd Agem e s T Afiraas oF Wi Fegistarad Agect- s
ame
GUARCH, J M "é ) : - - Slree:m%ﬁiﬁ ﬂeram %‘
“710°S. DIXIE HIGHWAY —  ~ 7 - T T T T ho)
CORAL GABLES, EL 33146 ,_L’Zﬁ.____s"s__"ig 8 23{
T b, Ci Zip Coda
P /4 Y Uoweote & FL | 535022 |

8. The abave namad entity submits this
the obligations of regis:stad agent.

»

the purpose of changing its registered office or regisiered ageant, or bath, in the Stale of Flerida. | am familiar with, and accept

»SIGNATUF!F .
.. p——T] .-

* (NOTE: Fagislated ADST EQNLLIE retluibed WNAN rEnstasng)

indicated on this repart or supplemental report is tru
of tha corporatian or tha raceiver o

trustes
changed, of on an attachment with an addres:

urate and that my signature shall have the same leg
execute this report as requirad by Chapter 607, Flarda SwMea and that my name spoears in Bbck 10 or Blogk 11 i

ther like empowerad,

o pr sl =T DATE
) * " L
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., ma
Due by Septemhber 8, 2004 Trust Fund Contribution. Added to Fees corporation did not naoaive Ihe pnor notice.
10 3 . QFFICERS AND DIRECTORS n. - ADOITIONS/ CAANGES 10O OFFICERS AND GIREGTORS 1N 11
me L . O Deete me O Chage [ Addition
e GUARCH, GERARDO M JR N
STREET ADCRESS | 13525 SW 288 ST. - STREET ADORESS
crY-51-2¢ | HOMESTEAD, FL 33033 ory-57-3e
TE : 3 Dekete e Ochage 3 Asvitien
NAME NAME .
STAEET ADORESS STREET ADORESS
CTY-ST-zp oYL ST-2P
mE ‘ ’a [ Deiete e Cchage [ adehion
NAME- el i ¢ p—————— A — e - e = - HAME - e e e m— - —— ——— -
$TREET ADDRESS ; $TREET ADDRESS
ﬂ“'ﬂ‘ﬂ?_ | . [ P e e ———— [ o1y 253 | Y R— Ediiag PR - -
S e I = = Opeer - me s e s e e = - =[] Cunge™ [ addtion ™|
MME ’ N
STREET ADLRESS STREET ADDRESS |
oiTY-ST-2 . ciy.5i-2p
nme v O peiste ™me Ochage [ Addttion
RAME b NAME
STREET ADORESS STREET ADORESS
ofy-ST-2P ] CarY-ST- 2P L s .
e ' : [ e e - Clctage [ Mdtion
NAME S ’ ) RAME - .. o oo
STREET ADCRESS ' STHEET ADDRESS . .
a5t CITY-ST- 2P - )
12 | haseby certify that tha information supplisd with this {ji es8 not qualify for the exemplion stated in Sechon 119a107 3)(0), Florida Statutes, | furlhercarﬂlv that the Information

a3 f mada under oath; that | am an officer or directar

SIGNATURE: _

HIGNATUAY AND TYPED OR

NAME OF SIGNING OFFICER O DIARCTCR




