FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT ¢
Secretary of State

DOCU M ENT # P000001 06674 07-19-2004 20006 013 ***150.00
1. Entity Name .
FLORIDA CONTRACTORS GROUP INC.
Principal Place of Business Mailing Address vIUUIRLY
620 E 32 STREET 620 E 32 STREET '
HIALEAH, FL 33013 HIALEAH, FL 33013 ‘
e S (AR ERAARIgAMOAROg

Suite, Apt. #, elc. Sulte, Apt. #, etc. 07072004 Chg-P CH2E034 (10/03)

City & State City & State 4, FEl Number Applied For

65-1058693 Not Applicable
Zip Country Zip Couriry 5. Certificale of Status Desired [} 33.75 Additional
ea Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

_VALDES, CLARA__ . DU
620 E. 32 STREET
HIALEAH, FL 33013

gt

Name

~Street Address (P.0. Box Number is Not‘Acceptiable) ™

City

FL l Zip Code

. the obligations of regisfered agent.

&

8. The above named eﬁ&u}gu_umils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accel

pt

3| SIGNATURE
_ Signalure. lyped or printed name of reQisio gy agent and title i applicable. . {NOTE: Registeven Agent signature requiret when rangtating) DATE
v —
: FILE NOWIII ‘FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
A Due by September B, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior nolice.

I r »

. -10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P O velete TIE O change [} Addition
NAME VALDES, CLARA HAME
STREET ADDRESS. | 620 E. 32 ST~ STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-5T-2P
TILE k [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CiY-Si-2p
THLE O Detete TILE [ change (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
WILE -- ==~ = - - it e — [ plae - - U | s —ee - - - — = e - [T -Change. — 2] Addilion- |-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TLE [ Delete TITLE [ change {7 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TIeE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2IP CITY - ST-21P

12. | heraby certify that the information supplied with this filing doss not gualify for the exemptlion stated in Sectien 119.07(3)(i), Florida Statutes. | further certily that the infcrmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diregtor
of the corporation or the receive (5 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arachm i empowersad.

SIGNATURE:

\.SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




D |

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
d Secretary of State

July 7, 2004
N

FLORIDA CONTRACTORS GROUP INC. !
620 E 32 STREET ‘
HIALEAH, FL 33013

SUBJECT: FLO RACTORS GROUP INC.
Ref. Numbet, PO0000106674

i
1

ot i - MR, W e e el

v o - . ..:,3_; - ..i-—---vw‘m.;ﬁMM»&ﬂU*a#m‘&iwﬂ,' Sl
It e e N

We have received your check(s) totaling $150.00; however it cannot be
process‘ed and is being returned for the foilowing:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmltted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
‘THIS LETTER.

If you have any questlons concerning the filing of your document, please call
(850) 245 86059.

|
|
Katrina Sutphln
o . Letter Number: 504A00043660
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



