FILED
2004 FOR PROFIT CORPORATION May 07, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P00000116259

1. Entty Name

MIACON CONSTRUCTION SHOW CORP.

Principal Place of Business Mailing Address
2921 CORAL WAY 501 PONCE DE LEON BLYD.
MIAMI, FL 33145 SUITE 806

CORAL GABLES, FL 33134  US

S v AERAO TG

Suite, Apt. #, et Sunte, Apt ¥, efc.
e ARt #, elc wie APt ¥, ste 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
65-1064119 Not Applicable
2i Count Z Count i
b e ° ey 5. Centficate of Status Desired (] 9879 Additonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINQCCHIARQ, JUSTIN M
2021 CORAL WAY Street Address (P.Q. Box Number 15 Not Acceptable)
MIAMI, FL 33145
City FLEip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmilar wih, and accept
the obligations of registered agent.
SIGNATURE
Sgnatuwre hyped or printed rame of rag stered agent and Wle IF appiicable INGTE Registered Agant sigr ature -ajuired whar rainslatng) QATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriouton, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS i 11
TILE D [J Delete TIME Clchange ] Additian
NAME FINOCCHIARO, JUSTIN M NAME UDD[}U}_! i SE}DS 5'
STREET ADDFESS | 3551 SW 23RD TERRACE STREE | ADDRESS O5/07/04-80006-010 150,00
GITY.ST-21P MIAMI, FL 33145 €Iy -ST-2IP
e D O Geete uns [ Ghange ] Addiian
NAME FINGCCHIARD, MARCIA NAME
STREET ADDRESS | 35851 SW 23RD TERRACE STRECT ADORESS
GiTY ST 21p MIAMI, FL 33145 CiTY-57- 2P
TITE O pelete dit3 O Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-SsT-21P CITY-57- 4P
TITLE ] Delete TIE [3 Ghange ] Addilion
NAME NAME
STREET ADDRESS SIREET AGPRESS
oYl Tw CY-SI- 2P
il O Gelete TiTiE [ Change 7] Addibon
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CiTY-51-2IP
IILE 3 Delete e O thange [ Addwon
NAMF NAME
STREET ADORESS STREET ADDRESS
CiTY-3T- 2P CRY-ST-2IP
12. t nereby certify that the »nformation supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or direclor
of the corporation or the receiver or frusiee smpowered ta execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or 8lock 114
changed, o on an aliachment wi i theT lik poweared
’
SIGNATURE: G X3 0G TE5 G- RECS
PED CR PRINTELS NAME GF SIGNING OFFICER OR DIRECTOR Data Daylira Phono 4 J




