FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSUSNLS}FM ENT # P01000068905 02-02-2004 90025 009 ***150.00
TAQUECHEL MONTES-DE-OCA CONSTRUCTION CORP,
Principal Place of Busingss Mailing Address N
7175 SW 47TH STREET 7175 SW 47TH STREET
203 203
MIAMI, FL 33155 MIAMI, FL 33155
T v LT

agug s-wo. 4™ Cooex q?l—l? gus. 14" Coxrt

Suite, .f\pt. . elc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)

City &. State . . City & State 4. FEl Number ) Applied For

mmami , FL Mimes:, FL 65-1120636 Not Appiicabia
332:‘[:55 JTpTeeY - Country 332;‘)55 T Country 5. Certificate of Status Desired [} ?ea; ;Eq 3?:{;1"’?‘3'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

TAQUECHEL, ROBERT
7175 SW 47TH ST, #203 Strest Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33155

City FL l Zip Code

8. The above named entlty submits this statement dor the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad of printed nama of [egistered agent and tite if applicanla, (NOTE: Registerad Anent signature requied wher renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mEe D [ Detete ME AThange [T Aodition
NAME TAQUECHEL, ROBERT NAME m o

| STACET ADDRESS | 7175 SW 47TH ST #203 SRETADDRESS | URHUB 3L W Sk

Tonv-stze | MIAMI, FL 33155 CIrY-§7- 2P Ay, Bl 3295 —Wndy

T D O pefate e [Mthange  [J Addition
e MONTES-DE-OCA, FELIPE NAME a0, =
STREET ADDRESS | 7175 SW 47TH ST, #203 smeETAppaEss | MAR 4B =2 T G
CITY-ST-21P MIAMI, FL 33155 CiTY-S1-2P i Aasy, Fo 3 B\S5 -HHUg
TME e o . . Delet oo o BcTME, | . e .. —z[-1.Change_ . . [ Acdition
NAME ‘N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 3 Delete TLE ' [Jchenge [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IF CITY-ST-2P
TILE 1 pelete e [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2P
TITLE [T Delets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP

12. | hereby certify that the information supplied with this {ji#g does not qualify for the exemption stated in Sectian ”9'07% )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tryeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= #d 1o execuls this repgrt as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

lﬁ?/?? Il Bl

PRINTED NAME DF SIQNING CFFICER OR DIRECTOR Da( Daytime Phone #




