-y

2004 FOR PROFIT CORPORATION )

ANNUAL REPORT .

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P01000074506

1. Entity Name

DIEZ CONSTRUCTION, CORP.

Secretary of State

07-19-2004 90005 002 ***150.00

Principal Place of Business

4800 SW 114 AVENUE
MIAMI, FL "33165

Mailing Address

4800 SW 114 AVENUE
MIAMI, FL 33165

94Ub31VY

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, etc.

Suite, Apt. 4, atc,

07152004 Chg-P CR2EQ34 (10703)
City & State City & State 4. FEl Number Applied For
65-1124698 Not Applicable
B - Zip Couniry ~ = |"s.Centificate of Staws Desited  [J  98-75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

DIEZ, JOAQUIN
4800 SW 114 AVENUE

Street Address (P.O. Box Number is Not Acceptabie)

City FL. I Zip Code

MIAMI, FL 33165

8. The above named entity syfin
the obligations of registogfd.

en! for 1he,purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and actept

li= l@%-

SIGNATURE ﬁ

Toaie |

Signaie. typad or printed name of legi:lﬂ&d#nt and ttle 4 applicabla. \ {NOTE: Aegistered Agent sighaturs required when reinstating]

9. E!ec'nu‘n‘):ampaign Financing

FILE NOW!II FEE IS $150.00.
Trust Fund Contribution.

Due by September 8, 2004

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b}. F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE O cnange [ Addition
NAME DIEZ, JOAQUIN MNAME

STREET ADDRESS | 4800 SW 114 AVENUE STREET ADDRESS

CHTY-ST-2IP MIAMI, FL 33165 CITY-57- 7

TITLE (7 pelete TITLE . O change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S-7IP CITY-57-2P

TITLE i} = <[] Delete TmE - - I change [ Addition
NAME T NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP .

ME [ Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS !

CITY-57-21p CITY-S1-Z1P

TITLE (O peete (T T change [} Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P ' CIY-51-7iP

TmE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

12, | hersby certify that the infermation
indicated on this report or supplemXptals
of the cerparation ar the receiver o

SIGNATURE: >

Euplied with this filing does not quali

fy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Rorl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
wpowared ta executs this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

) l' ih afl other Iikefmpowered.

SIGNATUAE AND TYPED OR PRINTED NAf OF SIGNING dirl:en OR DIRECTOR

-—7(4&!04‘- 9&7:1'&-28&&

[oae Daytme Phone 4

A4




