2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P00000043385 ecretary of State
1. oty Mame 04-07-2004 90341 025 ***150.00
MS FLORIDA CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8947 NW 23RD. ST. 8947 NW 23RD. ST. -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330865
Frer s A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 “ -”03)
City & State City & State 4. FEl Number Applied For
65-1006266 Not Appicable
Ze Country Zip Couniry 5. Cerlificate of Staws Desied [ ?g-gesq Addttional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - : - | .Name L~ T SR, Vo . e
SAPATTA, MARIN D MARS O D —SAPATTA
8947 NW 23RD. STREET . Street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33065 — —
8947 wvw Z3ep. STReE7
X WColor Spemgs FL | 88 ¢s

B. The above named entity this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registergH age

SIGNATURE MBS D . SAPATT® Y [rfow
Signature, typed or prhited name o refGistered agent and title J appiicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
°pa
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST 1 petete TITLE - (3 Change 3 Addition
NAME SAPATTA, MARIO D NAME .
STREET ADDRESS | B947 NW 23RD. STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CiTY-ST-ZF
TMLE ] Delele TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P CITY-ST-2IP
e [ Detete THLE [ Cnange [ Adaition
NAME. T Tt Tt /s T T T hNIME.-“—“ T . o - ) ’
STREET ADDRESS STREET ADDRESS
CLTY-ST-ZiP CITY-ST-ZIP
TITLE ) Deiete TLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE {7 Detete TLE 3 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-§7-21P
TLE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information sppplied with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme@tal report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corparation or the receiver or tfjustee empowered to execulte this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with dress, with all other itke empowered.

SIGNATURE:

MalZDS D. SApaTre <f2/oy P5Y- 755 - S4EO

SIGNATURE AND TYPED OR RANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




