O,« 2004 FOR PROFIT CORPORATION
ANNUAL REPGRT.:

‘1'\

DOCUMENT # P00000050470

1. Entity Name
STRUCTOR CORP

Principal Place of Businass

8420 NW 58 STREET
MEDLEY, FL 33166

Mailing Address

8420 NW 58 STREET
MEDLEY, FL 33166

2. Principal Place of Business

FSIONW CY ST

3 Mailing Address

PO BoXcLgzub

Suile, Apt. #, etC.

Suhe, Apt. ¥, elg.
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FILED

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90023 044 ***150.00
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ity & State | City & S{ate . 4. FEi Number Applied For
VAU . c‘ L VAN FL-' 65-1025310 Not Applicabie
3‘.2 ig - Cour:g S A Zp =2 =2\ A 4 Country 5 A 5. Cenificate ot Status Desired a ge?e.gesq lﬁdrg"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

NUNEZ, CARLOS ,

8345 NW SO RIVER DR Strest Address (P.O. Box Number is Not Acceptable)

MEDLEY, FL 33166

City FL l Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent,

—“FILE'NOWIIl FEE IS 3150 00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

Signulure, yped o pritiad nama of registared agent and lile if apphicable. (NOTE: Regisiared Agent signature requiled when remsinting) DATE
== == Election Campaign Financing $5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITfONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P . L "+ 3 Delete mEAC: ot S - s, L‘hange L”[]Mdmon
WMES b NUNEZ, CARLOS TR NAME, ,.“:;\2 o T ; .h e
‘ 51h§E:[ADpHESS 8346 NW 50 RIVER DR . er - STREET ADDRESS | =~ T
cry-sr-2p- . | MEDLEY, FL™ 33186 “eiv-sroe i
.
T P 3 pelste TME 1 [ Clange - [J Addition-
NAME VILAR, JUAN NAME ERO
STREET ADDAESS | B346 NW S0 RIVER DR., STE K STREET ADDRESS
CITY-5T-2P MEDLEY, FL 33166 CTy-ST-2P
TITLE [T oeiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCAESS
- CITY-ST-Zi# CITY-51-2IP

TITLE 'O petete TiTLE —_— . . thange. ., [ Additien

ol omamE o ——— B - - e < T T T T T T T

STREET ADDRESS STREET ADDRESS

CIvy-sI-2ip CITY-51-21P

TTLE 1 pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-21P CiTY-ST-2IP

TIMLE e O oetete TILE [Jchenge [ Addition .} !
HAME O . NAME e : A -
STREET ADDRESS |, e e e Sy STRET ARES Sew T

gl s St CITY-s7-26

i« 0f the corporalion or the receiver or trusiee
changed, or on a4

! chmem wnlh an addr bss,
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hereby cemfy thal tha information supplied with this liling does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further ¢ertily that the information .

ndicated on this report or supplemental report is true and accurate and thal my signature shall hava the same fegal effect as if made under oath; that { am an officer or director

empawered to execule this report as required by Chapter 607 Flonda Statutes; and that my name appears |n Block 10 or Block 11 if
wrh alf other like empowered. RIS

SIGHATURE AND TYPED OR PRINTED NAME DF% GFFICER OR DIRECTOR

Dayline Phana £




