2004 FOR PROFIT CORPORATION FILED :
ANNUAL REPORT (AR) | - Apr 28,2004 8:00 am

DOCUMENT # P01000044034 ecretary of State
1. Entiy Name 04-28-2004 90282 019 ***150.00
REBUILDING.OUR COMMUNITY, INC. - ) '
Principal Place of Business Mailing Address
10661 KENDALL DRIVE, STE. 201 10661 KENDALL DRIVE, STE. 201 TS AAVULy
MIAMI FL 33176° - MIAMI FL 33176 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-1096179 ~ | Not Applicable
Zip Country Zip . Sountry 5. Certificate of Status Desired | $8.75 Additional
. o B ) - L ) o R Fee Required
6. Name and Address of Current Registered Agent "7 77 Name and Address of New Heglstered Agent
e N e ol L. e
VILLEGAS FRANCIOSCO J .
10661 KENDALL DRlVE, STE. 201 .- Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33176
“City ! FL Zip Code

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
Signature. typed of printed nama of registered agent and it f applicable, (NQOTE: Registerad Agenl signature regurred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 3 Added to Fees
OFF&CERS AND DIF?ECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STME o D 3 oelete TILE [dcChange ] Addition

i " |MONTESANO, JESUS NAME ;

STREET ADDRESS (8514 NW 165 STREET STREFT ADDRESS

CITY-ST-EIP MIAMI LAKES FL 33016 CITY-ST- 2P

me D ou-x {7 betete TITLE O Crange [ Addition

NAME CHOMAH,:MIGUEL A NAME

STREET ADDRESS | 8371 NW'166 TERRACE STREET ADDRESS

cny-st-2p . _ [MIAMI LAKES FL 33016 - . £ITY-ST- 7P

TILE o * O pelele TILE [ Change ] Addition
~HAME o 8 | T o e o - - -~ - M~ - —— e - = e e : T -

STREET ADDRESS STREET ADDRESS -

CHTY-ST-2P - CITY-ST-7IP

TITLE O velete TITLE ) Change [ Addition

NAME ‘ NAME .

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2ZP CiTY-ST-2IP

THLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-57-2IP

TITLE [ osete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$Y- 71P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 afficer or director
of the corporancn or the receiver or irugies emptyered {ertxacufetis feporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

.. /25

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




