2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000066665 - -

1. Entity Name

CANNON CONSTRUCTION CONSULTANTS, INC.

Principal Place of Business

8902 NORTH 13 TERRACE
HOLLYWOOD FL 33019

Mailing Address

802 NORTH 13 TERRACE
HOLLYWOOD FL 33019

FILED

May 10, 2005 8:00 am

Secretary of State

(05-10-2005 90115 048 ***150.00

I

HINAJOSA, LUCIA
902 NORTH 13 TERRACE
HOLLYWOOD FL 33019

2. Principal Place of Businass 3. Mailing Address
902 o |3 Terrace.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stat : City & State a. FEI Number Applied For
o dd U o 65-1118174 :
[wie] r Not Applicable
Zip Country Zip Country " . $8.75 additional
F‘- 3 30{9 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accaptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgralure, typed or prnled nama of registered agenl and tite Il appkcable

(NCTE Reg:stared Agsnt signatwie required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 ) N

After May 1, 2005 Fee Will Be $550.00 > $13§F28n‘ifé"§f&?&§'§§’"°'"é ffdg,?o“ﬁif °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O pelete TITLE [] Change [ Additicn
NAME HINAJOSA, LUCIA NAME
STALET ADDRESS [ 902 NORTH 13 TERRACE STREET ADDRESS
CHY-SI-2P HOLLYWOOD FL 33019 CITY-S1-2IP
TIILE 7 pelete TiLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-$T-21P
TILE [ Delete TIE [Jchangs [ Addition
NAME NAME
STREET ADDRESS - - STAEL} ADDRESS
CIy.s1-2IP CITY-SI- 2P
THLE [ Delete HILE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-SI-2IP CIy-S1-21P
THILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI1-2P CITY-S1-21P
e [ palete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CiTY-ST-ZiP

changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE:

OY ~ ZQAS

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 officer or director
of the carporation or the receiver or trustes empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AIO E WO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




