2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | _FILED

DOCUMENT # P00000027854 Mar 01, 2004 08:00 AM
T Enily Neme Secretary of State
MANATEE CONTRACTORS, INC. M
Principal Place of Business Mailing A&éﬁresg - -:
5575 SW 77CT. 5575 SW 77CT.
#1048 #104B
MIAMI FL 33155 MIAME FL 33155
T  MBHEEERTARA
Suite. Apt. #, etc. o Suite, ApL #, etc. ' MOORE CH2EQ34 (11/03)
Crty & State City & State 4. FEI Number vl Appfied For
04-3557334 ] Not Applicable
Zp Country zp Country 5. Cenificale of Swatus Desired O ?;‘ese ;esq lﬁﬁﬁ""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R Reglstered Agent ~
) | Name S i B
g§¢ 1Né_ WARSM SA-I%E%%TA ESQ. 7 . Strent Address {P.D. Box Number is Mot Accep_iéblé) T
suTE#301 e — — —
CORAL GABLES FL 33134
City T Fl. | 2o Code

8. The above named entity submits this statement for the purpose of changing its reglslered effice or registerad agent, or both, in the State cﬁ'-—‘ﬁrlda { am familiar with, and accem
Ihe obiigatons of registered agent. -

SIGNATURE ——— —— — — —_—
Signature. typed ar prnied nama of regrstered agant and tde d appicable. NOTE Regrstered Agent signaturs reguired when reinstasing) . DATE
FILE NOWH! FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1 2004 Fee will be $550. 00 : Trust Fund Centribiction. 0 Added tc Fees
Make Check Payable te Florida Department of Siate
10. OFFICERS ANG DzRECTORs N KB ) ___ADDIMIONS/CHANGES TO QFFICERS AND DIRECTORS JN 1
TRE P [ Delete TIE _— i [ Change [ Additon
v MENDEZ, ANGEL G HAME . u_ NOD0I5T220 :
STREET ADDRESS | 575 SW T7CT., #201-B STREET ADDRESS SIEA04-B5 1134 Dﬂj in0. BD
CIFY-ST- 2P MIAMI FL 331585 . _ .. . R CivysTar )
T 5 © [Copete TETLE T T DOlchange [ Addilien
NAME AGRAMONTE, BERTA NAME
STREEY ADDRESS | 5575 SW T7CT., #201-8 STREET ADDRESS
CIFY-ST- 2P MIAMI FL 33155 CITY-ST-ZP
THLE O Delel= | e - " Ochange 3 Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5Y-ZP CITY-ST-2IP
TiTE 1['_'I Delete l TITLE 7 [ Change [ Additien
HAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
Te - " O oeete e = [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP
e O3 Delete TITLE - J Change  [J Aditicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY - §7-ZiF GITY-ST-2IP

1L | hereby certily that the information supplied with this filin does not quahfy for the exempuon  stated in Secnon 119. DTFSJU Florida S-aiu’(es { further cemfy that the informafon
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 oath, that | am an officer or director
of the corporation or the recelver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name app®ars in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other ke empowered g2l g e AP NS

SIGNATURE: Sl Gl SOl 6/ o ._-5’4.5’5’2-5’_705’-?

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : o Deate i Bayiime Phane &




