.20b5 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2005 8:00 am
DOCUMENT # P01000015981 S Secretary of State

1. Enity Name 05-06-2005 90094 027 ***150.00
DULIBAN CONSTRUCTION, INC. e '

Principal Place of Business Mailing Address
SW 47TH ST. SW 47TH ST. -

MIAMI FL 33155 ( MIAMIFL 33155

~ 7174 ads
l

2. Prncipal Place of Business 3. Mailin Address
7/9¢ Svr &7 57/¢ VFF Stv F7 ST
Suite, ApL. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
) 65-1077513 Not Applicable
Zi Count Zi Count iti
® ! ouatry : P euntry 5. Cenificate of Status Desired O 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AZZE, JORGES & S (e 13 _prreme)

’SW 47 ST. ] Street B?}S?ZO B??;ber isﬁi‘};c%

MIAMI FL 33155 3

7/ ?f» City FL | ZpCode

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

the obligations of registered agent.
2-2F=5

SIGNATURE
SQMOG prm@a ol ragrstored agant and Iﬁapgm (NOTE Regrstarad Agan signalue required whan ramstaing) DATE
. — =
m I
AR FlnliE NO\ZVOOS EEE‘:’ $150.00 9. Election Campaign Financing $5.00 May Be
er May 1 ee Wi 00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PD L 1 Delete JITLE [C] Change [ Addition
NAME AZZE, JORGE S MAME .
STREET ADDRESS | 5441 SW 84TH TERR. STREET ADDRESS
CHY-SI-2IP MIAMI FL 33143 CITY-SI-2IP
NTLE TITLE [J Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CIY-sI-2Ip CITY-ST-2P
TITLE TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-si-2IP . CITY-ST-2IP
niE 73 Delete WILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-51-21P CITY-ST-2IP
TILE . [ velete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CIpY-Si-2Ip CITY-ST-2IP
it [ Delele TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-4p - CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corporation or the receiver cor trustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block {1 if
changed, or on an attachment with an address, yfAth all i iike empowered,

(33:97 663 2¢ce ¢ F2F ¢~
SIGWD TYPED DR sz}_(}r}ﬂm SIGMNG OFFICER OR DIRECTOR Pate Dayiics Phore ¥




