/{

.“ 2004 FOR PROFIT CORPORATION,

ANNUAL REPORT

FILED

Aug 16, 2004 8:00 am

DOCUMENT # P01000053979 Secretary of State
3. Entity Name ‘ 08-16-2004 90015 011 ***558.75
UNLIMITED CONSTRUCTION OF SOUTH FLORIDA, INC.
Principal Place Df'BUS]nESS Malling Address - v oA .
8310 NW 7TH AVE ‘ 8310 NW 7TH AVE
#53 #53
MIAMI, FL 33126 MIAMI, FL 33126
2. Principal Place of Business ; 3. Mailing Address A
e ; | ISR R ATR M 0
330 D72 St | 330 Q. DPS*
5“‘%‘;"9';'__9“3'5 3 5“';.5’:;“ fher, 07142004  Chg-P CR2E034 (10/03)
City & Statle City &iSiate 4, FE| Number Applied For
Hiarnd. F/ Hiam:, F. 651108940 ot Agpicatic
gs /|26 COZ“}‘: <. ﬂ ) %p% 1D c Couum% 9 5. Certificate of Status Desired M Eg'g?q\‘ﬁ?ﬂi{’”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-RAMON:=SANCHEZ:D-

Name-;,? o

831 W 7TH ; TStreer Address (P.0, Box NUmDEr s NGl BCTept =
#530N AVE" Ao U- 551 _7'&3 ﬂf@éf
MIAMI, FL 33126 gp-,‘— 53
city . -
| Miermi

Sanchéz D

FL | 4575,

8. The above named entity submits this statement for the purgo
the obligations of registered agent.

wov D Swuocier.

SIGNATURE

of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typet or orintpd narre of registered agen HIF !

icable,
5

{NOTE: Regislerad Agerl signature required when reinstating)

gl/es

)

FILE NOW!l! FEE IS $550.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

1Q. v CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VPTD | [ Delete TILE [J Change [ Acdition
NAME SANCHEZ, MARLON NAME

STREET KDORESS | 34458 SW 112 AVENUE STREET ADDRESS

CITY- ST-20P MIAMI, FL 33165 CITY-ST-2IP

THLE VPTD J Deleta TInE ’F}‘ésid et \%Dhange [ Agdition
HAME SANCHEZ, RAMOND NAME SLV'C}')C-E- ; ‘ D.

STREET ADCRESS | 8310 NW 7TH AVE STREET ADDRESS | €2y e, w4 S-H'f-‘d_

CITY-ST-2IP MIAMI, FL 33126 CHY-ST-2P Hiarhl' . F‘/ 33[«36

Mie [ Delete TITLE C)change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-7IP

e S TR TR - i e ]Gt 2 | L E e [ e e e o e [ Ohange - [T A0 | e
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T- 2P ! CITY-ST-2P

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE O Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDHRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2F

12. | hereby certify that the infarmation supplied with this filin
indicated an this report or supplemental report is true an.

of the corparation or the receiver or trustee empowered Lo execute this repog
<l

autau

changed, or on an attachment with an address, with all other like el

Douoo D.Spvcyez

SIGHNATURE AND TYPED OR PRINTED NAME

SIGNATURE: |

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

g/u/od _(305)218.02.59

ICER mylmscmn

Dale Daytime Phone #

L)



