2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P00000039456

1. Entity Name .
LOSHA CONSTRUCTION, INC.

S -

Secretary of State

01-26-2004 90019 013 ***150.00

-“_’ Mailing Address
3820 NW. 78THTERR, =

: Principal Place of Business o
‘3820 NW.78THTERR.: . .~ . v
CORAL SPRINGS, Fl. 33065

CORAL SPRINGS, FL~33085"

T e i
e
reft

T

01142004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0995757 Not Applicabte

0O $8.75 Additional

§. Coertificate of Status Desired Fee Required

6. Name and Address &)

f Current Registered Agent

- -—e— e ——— - e —

VALERO, ELOY B
3820 NW. 78TH TERR.

CORAL SPRINGS, FL 33065

the obligations of registered agent.

TSIGNATURE - - ST

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida. | am familiar with, and accepl

] "

gt

: \!ﬁi"v P - . a0E

AR Ve ' buti
H A,fte,r‘wM.ia'y 1, 2004 Fee will be $550.00 |° ¥ Trust Fund Contribution,
bbbl R euit )

Signature, typed or printed name of registerad agem and tile if applicable. {NOTE: Registared Agent sigrature required when reinstating) " . o . .. DATE ol - '
NS . Ve L. L. . i -
" R ; o ey ol - s .-E,l’a-t,”._.. g - si
EILE N " el 4 9. Electio i inanci
FILE NOWHI FEE IS $150.00 | -8 Election Campaign ng $5.00 mayBe

Added 1o Fees

10. OFFICERS AND DIRECTORS ™ N

TITLE D

NAME VALERO, ELOY B

STREET ADDRESS | 3820 N.W. 78TH TERR.
CITY-ST-2IP CORAL SPRINGS, FL 33065

TITLE
NAME

STREET ADDRESS

CITY-ST-2IP

CTME ..o

i R TR EE S SE e S+ RS
NAME

STREET ADDRESS

CITY-ST-ZIP

TIMLE
NAME

STREET ADDRESS

CITY-§7-71P

TITLE
NAME

STREET ADBRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

changed, of an an altachment with an address, with all other like empowered.

SIGNATURE: g Vol

12. | hereby certily that the information supplied with this filing does not qualify fer the exemption slated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if

9//99/0 f

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Duscld

Date Daytime Phane #




