FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000048061 3 05-17-2004 90019 008 ***150.00

1. Entity Name

EVA CONSTRUCTION, INC.

S

Principal Place of Business Mailing Address
6521 ORANGE DRIVE 6521 ORANGE DRIVE 28076343
DAVIE, FL 33137 DAVIE, FL 33137

e - AT
Llide A, (DY Ave

U N. (3™ Ave,

Suite, Apt. #, etc. Suite, Apt. #, etc.

03082003 Chg-P CR2E034 (10/03)

ity &,State ity & State 4, FEI Number T Applied For
!fhl “ Wood fC l%flq won O PC-— 65-1109077 [ [Not Appicanis

) : Y "
. ZI*DB 5 o 1 q CO}JE?S A’ ) . .Zleb 5 Olcl Czjm:.; /\_ 5. Certificate of Status Desired | §g'zg;$?:§mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, GARY M
ONE SOUTHEAST THIRD AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 3050

MIAMI, FL 33131

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 accept
the ¢$ligalions of registered agent.

SIGNATURE
t Signature, typed or printed n_ame of registerad agent and tlle if applicable. (NQTE: Registerad Agert signature requited when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign F_i"a”Cing $5.00 May Be In accordance with s. 607.183{2)(b}. F.S., the
Due by September 8, 2004 Trust Fund Contribution. L1 AddedtoFees corporation did not receive the prigr notice.

10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECI@AS IN 11
e P O oetete TME Thange [ Addition

NAME COZZI, LISA NAME N we

STREET ADDRESS | 65271 ORANGE DRIVE swecraoneess | | \lGg Mo 1D Aven

om-s-7e | DAVIE, FL 33137 CITY-ST-2 Poluawood TC D3019

THLE : 1 petete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-st-2Ip CITY-ST-ZiP

TE L. . . - [ petete TITLE oo [ Change.  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-ST-2P

TITLE [ Delate TILE - [ Change [ Acdition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE 3 Delete TIME [J Changz [ Addition

NAME ' NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

THLE [ Delete Tme [CJchange [ Additian

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P /) CITY-57-21P

LSIGNATURE:

12, | hereby certify that the informatien supplied

I'he ' | I g does ngt'qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental repgft is tguf and accupate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustegfempgdered 1o exadute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogek 11 if

changed, or on an attachment wiih an agdresgg#ith all oilef like empowered. , ¢OJ-
LA @7:&« s-/3 (ﬂ/ 792 afsa

OFFICER OR DIRECTOR Date Daytimg Phone #




