_<—"2004 FOR PROFIT CORPORATION FILED

.-, __ANNUAL REPORT (AR) — May 19,2004 8:00 am

C&XCUMENT # P00000052800 Secretary of State
1. Entity Name
_ _ ofe ofe >fe
FONTICIELLA CONSTRUCTION CORPORATION 03-19-2004 90007 043 71 38.73
Principal Place of Business Mailing Address
11400 W. FLAGLER STREET 11400 W. FLAGLER STREET
SUITE #206 SUITE #206
MIAMI FL 33174 MIAMI FL 33174
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CH2E034 (1 1/03
City & State City & State 4. FE! Number \ |Applied For
65-1016820 ~[Not Applicadie
b Counry Zp Country 5. Certificate of Status Desired o - Eg.zgc; L’:ggétg:a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent Ny,
’ Name N \
- _wf_?gg%EléL&&%%%N]%gEJT Sireet Address (P.O. Box Numbér is-Not Acceglable)
SUITE 206 - T o - . .
MIAMI.FL 33174
B City FL Zip Code

8. The above niyned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnaiure, typed or prmted name of registered agen and title if apphcable. (NOTE: Registerad Ageni signature reguired when reinstating) DATE
9. Election Campafgn Financing $5.00 May Be
Trust Fund Cantribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMLE PD [ Delete I TITLE [ Change [ Addition
NAME FONTICIELLA, ARMANDO J NAME .
STREET ADDRESS | 11400 W FLAGLER STREET SUITE 206 STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE S [ petete TILE [ Change T addition
NAME FONTICIELLA, LEONARD J NAME
STREET ADDRESS | 11400 W FLAGLER STREET SWTE 206 STREET ADORESS
CITY-§7-2IP MIAMI FL 33174 CITY-$3-2IP
TTLE [ Detete TLE [ Change [T Addition
| mame I I NAME e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIPY-ST-2IP
TITLE [ Delete TITLE : [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP e
TILE [ eiete TTLE DI crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

12. i hereby certity that the information suppi:e ¢ is filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppkeyntalseort is tjue 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 cmporanm or the recpier ) ¥y€te empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g gtidress, yhth all other llke empo!

H OFFIEH OR DtRECTOR Dayume Phone #

4/9/79?/ 2oL 207~ YF

v




