FILED
,_.2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P00000056982 04-19-2004 90274 049 ***] 58 75
1. Entity Name
STRUCTURAL & MANSORY, INC.
Principal Place of Business Mailing Address . s 4
1344 WEST 723D STREET S%IVAN A GOMEZ ESQ, 94054252
HIALEAH, FL 33014 607 BRICKEL KEY DR SUITE 507
MIAMI, FL 33131 o

e TS v AT I T 0E

Suite, Apt. #, etc. Suite, Apt. #, etc, 03232004 Chg-P CR2E034 (10/03}

City & State City & State 4. FEI Number Applied For
1. . 65-1 022763 Not Appiicable
ap Country Zp Country 5 Certlflcate of Status Desired [X- gaae Egag::"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne
ACOSTA, TIMOTHY TAG CORPORATE SERVICES, TINC
601 BRICKELL KEY DRIVE Strest Address (P.O. Box Number is Not Acceptable).
STE 507 :
MIAMI LAKES, FL 33015
City FL I Zip Code

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

siaNATUREEL: H/ %@ Vi (A2 R ) / 1;\5 / oty

Signalur sd or %ﬂled mi egmturod BEGMIH applicabls. (NOTE: Registered Agent signature required whan rainstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. {0 AddedtoFees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D 7 Delele TILE D change [ Addition
NAME ACOSTA, TIMOTHY NAME

STREET AGORESS | 7155 N AUGUSTA DR STREET ADDRESS

oiry-st-2IP MIAMI LAKES, FL 33015 CITY-ST-ZP

LT S I - - Detete — e . ¢ — - e O Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP .

TITLE [ beiete TITLE [Jchange  [J Addition
T NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CImyY-ST-2IF

TITLE 3 Delete TIME [ changs T Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

THLE [ Detete TIME [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T- 2P CITY-$T-2IP

TITLE [ pelete TME [Jchange  [C} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , SITY-S1-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemgial reporf is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver off trustae ergpowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

SIGNATURE ‘AND TYPED OR PRINTED NAME GF SIGNING OFFICBH [=L] DIRECTO} Date Daytime Phone ¥

changed, or on an attachm‘ ap a with afl ather Ilke empowsred
B'GNATURE:\I/w i \ Th -AJ\*—JI ‘4’-0" a_ (‘;nm 719213 o

TIMOIHY ATBIA, President



