2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000064506

1. Entity Name

MINEQ CONSTRUCTION, INC.

Prncipal Place of Business

4310 SHERIDAN STREET #202,
HOLLYWOQCD FL 33021

Mailing Address

4310 SHERIDAN STREET #202
HOLLYWOOD FL 33021

A a v -

2. Principal Place of Business 3

Mailing Address

I

il

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90028 013 ***150.00

i

[T

MQORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-1121292 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (| ?i‘ggﬁ?:;ic’"al
B.. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent
. Name
T MINEQ,GUS - AArpa s L Lenzon~  croe—
4310 SHERIDAN STREET #202 Streat Address (P.O. Box Number is Nat Acceptablé)
ry- [
HOLLYWOOD FL 33021 312 refprpn S
& 2oz
Cil i Jsl
"y f%a,74.~:>p FL | %555, -

the obligations of registered

SIGNATURE

3///9/

8. The above namad enlity submits this statemanl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, yped or pnnted name of regisiered agent and sitle f appheable.

(NGTE: Registered Agent s:ignatura requirad when reinsianng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPS et me DAS O Change  [F-Addition
NAME MINEO, GUS NAME fr gD, S ATO
STREET ADDRESS | 4310 SHERIDAN STREET #202 STREETADDRESS | &7 31 &> S+ Elrodne ki
ory-st-zP - [HOLLYWOOD FL 33021 CITY-ST-21P bt iy crpam s PR3-
ATLE 3 Detete TITLE [J Change [ Addition
AME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e O Delete TILE " O change [ Addition
NAME ~ NAME
STREET ADDRESS * - - - T ' STREET ADDRESS - - . - —— .
CITY-ST-2IF CHY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 3 Dalete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CHTY-S7-2P
TILE {1 Delete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS R STREET ATIDRESS
CITy-S1-21P CITY-§7-2IP

indicated on this report or supplemental rep
of the corporation or the receiver or trusie
changed, or on an attachment wit

SIGNATURE:

-

S i

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 16 or Block 11 if
all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate

Daytine Phone #




