\

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06,2004 8:00 am

DOCUMENT # P01000000102 Secretary of State
. Entity Name
02-06-2004 90030 038 ***150.00
MAK CONSTRUCTION ENTERPRISES, INC.
Principal Flace of Business Mailing Address
5143 WOODFIELD WAY 5143 WOQDFIELD WAY
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
AR s T R
513 Woed@edd) ey |91 (DamdSiehc\ LT
Suite, Apl. #, etc. NIA — Suite, Apl.‘i,se/{;l& MOORE CR2ED34 (11/03)
Q&é& State Qxeey-\ ‘ ; L_ gtyci\smte Q % ": L 4. FEI Number 65-1063374- :z::iii::;ble
Zip Counlry Zip Country o i . $8.75 Additional
6‘6%" ZZ?D% ED‘“}Q@(‘C,\ w—:)_ 2233 % c z \-C\ 5. Certificate of Status Desired £ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - - - Nam , . -
FLORES, MANUEL F ED faN M\ Q,\ ‘%e\ ANONWNE,

5143 WOODF|ELD WAY Street éddress (£.0. Box Number is Not‘}ﬂtceptahle)
COCONUT CREEK FL 33073 *

City \*‘ 6\ Q_Uh FL Zis Code T

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

SIGNATURE D_Dﬂ.)e\ F. ©\xes

Signatura. typed ot printed name of registered agent andg lile f apphcable. (NOTE. Registered Agent signature required when ranstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contritution. O Added 1o Fees
10. QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete HILE NV . [ hange = hdsiion
NANE FLORES, MANUEL F NAME oove\ el glown =3
STREET ADDRESS | 5143 WOODFIELD WAY smeeTADDRESs | SEGLOQ LD, @Y Gt .
crv-st-2¢  [COCONUT CREEK FL 33073 CITY-ST-21P wioneo\n } L DN 2
TIME [ petete TITE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2P
TITLE O pelete TILE Ol Change ] Addition
‘WE_ i ala | T et St iyt Rk b e e | ey .- v o= _— NF\ME‘ - -] e e— - . At st _— e — = e r—— T =
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-ST-2P
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TILE O Delete - TMLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE 3 pelete TLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing d
indicated on this report or supplemental report is ir
of the corporation or the receiver or trustge emp!
changed, or on an attachment with an adljres

SIGNATURE: . 2l2lod @s431-906\
SIGNATURE AND m:l‘n ow“nm OFFICER OR DIRECTOR ] ¥ Daie Daytime Phone #

s nat qualify for the exempiicn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the intormation
and acclyate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
Ered t0 execie this repog as. required by Chapter 607. Florida Statutes: and that my name appears in Block 30 or Block 11 if
i | ke powered.




