e FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000056982 SATR 04-11-2005 90140 036 ***158.75

1. Entity Name

STRUCTURAL & MANSORY, INC.

Principal Place of Business Mailing Address
1344 WEST 72ND STREET %IVAN A. GOMEZ. ESQ.
HIALEAH, FL 33014 601 BRICKEL KEY DR. SUITE 507
MIAMI, FL 33131
5901 N.W, 151st ST. :
Suite, Apl. #, etc. Suite, Apt. #, elc.
SUITE 102 uie. At 2. el 03232005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
MTAMI, FLORIDA 65-1022763 Not Applicable
Zip Country Zip - Country - ' $8.75 Addiional
13015 VIIAMI_:DADE 5. Certificate of Status Desired I'Zi Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
e . . _ e .. Nama - - -
IAG CORPORATE SERVICES, INC. IAG CORPORATE SERVICES, 1INC.
601 BRICKELL KEY DRIVE treet Address (F.0. Box Number is Not Accentable)
901 SRICKELL ¢61 "“ERTCRELL "REY “DEFVE
MIAMI LAKES, FL 33015 SUITE 507
Co " ci : '
£ MTAMT FL | %5751
B.~The-above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staqf Florida. | am familiar with, and accept
‘Fp_e obligations of registered agent. IAG CORPORATE SERVICES, INC. !
SIGNATURE BY: IVAN A. GOMEZ, PRESIDENT  (Res  3)34/0) -
Signature, lyped or printed name of registorad agont and title If applicable. {NOTE: Ragisiorad Agonl signaiure roquired when reinsiating) v DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa1gn Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS iN 11
TITLE D . 1 Delete TITLE T K ¥dhame [T Addition
NAME ACOSTA, TIMOTHY NAME ACOSTA, TIMOTHY i
STREET ADDRESS | 7155 N AUGUSTA DR smecTao0ress | 5901 N.W. 151st :STREET STE. 10 2
CITY-ST-2IP MIAMI LAKES, FL 33015 CITY-ST-2P MIAMI, FLORTDA 3 0 15
TITLE {1 pelete TILE ’ O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-Ss1-zip CImyY-ST-2IP
TINLE [ Delete TLE { Charge  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS o~
CITY-S1-2P CITY-ST-2IP
TMLE . {1 Delete TILE . [dChange [ Adaition
HAME ~ | NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-2iP
TINLE O oelete TILE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TINE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-§T-71P
12. | hereby certily that the information suppiied with this liing does not qualify far the exemption stated in Section 1 19.07?3)(1). Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal e fect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it
changed, or on an attachment with an address. with ali other iike empowerad.
SIGNATURE: TIMOTHY ACOSTA, PRESIDENT {305) 371-9213
SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Dae Daytima Phone #




