2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000059324

1. Entity Name

SUNCOAST CONTRACTING CORP.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90042 004 ***150.00

Principa

11521 SW 9B CT

! Place of Business Mailing Address

4931 SW 75TH AVE

i E

FERNANDEZ OSCAR

e -

MIAMI FL 33176 MIAMI FL 33155
I
l3©8l SW 132CT 1308] sw 133 CT.
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
Clty & State + City & State - 4. FEI Numb Applied F
AAN T;(_/ MI aMy T S 59-3749272 sz .::)plic(:]z:b!e
3% \ g LO Cougtryp\ 5 5\ 8 (O Country §, Certificate of Status Desired O ?ese. gg‘ Lﬁ?:ci"i"“a'
’ 6. Name and Address of Current Heglstered Agent _-. 7. Name and Addrass of New. Registered Agont.—=smr— o=
S T — = T T _Name

—amy = -

11521 SW 98 CT

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33176 :

City

Zip Code

FL

SIGNATURE

e

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. t am famifiar with, and accepl
the obligations of registered agent.

Signalure, lyped or printed name of registered agent and ttle f appiicable,

(NOTE: Registared Agent signature requiredt when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

“OFFICERS AND DIREGTORS .

piher like empowered.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O peete THLE O Change [ Addition
RAME FERNANDEZ, OSCAR NAME
STREET ADERESS | 11521 SW 98 CT STREET ADORESS
Ciry-ST-2iF MIAMI FL 33176 CITY-57-2p
TNE vD [ petete TITLE [ Change ] Addition
MAME FERNANDEZ, MARTHA P NAME
STREET ADDRESS | 11621 SW 98 CT STREET ADDRESS
¢IrY-s-zF  |MIAMI FL 33176 CITY-ST-2P
THE - I .. B N Py TME. - ———— e - i I § Change “[_1 Addition
SHAME e e T ow e - O P —— . R 1T XY (3 - - [—— e
STREET ADDRESS STREET ADDRESS
_ CIEv-sT-ZIP CHTY-ST-ZiP
e O Getete TITLE [J Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDlRF_SS STREET ADDRESS
LIY-ST-2IP CITY-§7-2IP
THLE (3 oslote TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cwspzus CITY-ST-2IP
12. | hereby certify that the information supplied wiskfhis fifng does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i d 10 execute this report as required by Chapter 607, Florida Statutes; and that ? nazeggm Block 10 0( Block 11

|-04

Date Daytime Phone #




