2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P01000017307 Secretary of State
1. Entity N
nuyTame 05-04-2005 90146 017 ***150.00
J. SOCARRAS BACKHOE SERVICE, CORP
Principal Place of Business Mailing Addrass
884 W70 PL 884 W70 PL
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, eic, 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEi Number Applied For
65-1081254 Not Applicable
de Counitry Zp Country 5. Certificate of Status Desired O l§eae.gesq l':i;’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
380 4C a’n?{)\ gLJULIO ¢ Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
) City FL ‘ Zip 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 familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signatute, tiyped o pnted name ol 1egrstarad agent and title i applcable (NOTE Regrstated Agent signatura required when reinslaling) DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. []  Added to Fees

11 o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
> TINE - PVST T Detete TITLE O change [ Addilion
- RAME SOCARRAS, JULIO C NAME
STREET ADDRESS | 884 W 70 PL STREET ADDRESS
CiTy-ST-7IP HIALEAH FL 33014 CiTY-ST-2IP
TITLE D [ Celets TILE Mhanqe [ Addition
NAME LICEARRASIEHO-6— NAME SOCRELAH SJ JULJO C
STREET ADDRESS | B84 W 70 PL STREET ADDRESS
CiTY-ST-7IP HIALEAH FL 33014 CITY-ST-2P
TTE [ petzte TILE Tl changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1ITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ) Delste TITLE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat 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 trug/ind 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 or trustee empow pied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _< 7.

}

changed, or on an attachment Mm,gn at‘id}ags.'_'“ [vall fther4ike empowered. _

. ~ .

DU : < //%5 (3851250
SIGNATURE-AND Y“F? OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR [ < Ds)( Daytma Phone #



