FILED
- 2005 FOR|PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

|
PgtCNU MENT # P01 000087997 04-18-2005 90565 045 ***158.75
. Enlity Name
C.R.J. CONSTRUCTION|CORP.
Principal Place of Business Mailing Address
3820 SW 104 COURT 3820 SW 104 COURT
MIAM, FL 33165 : MIAMI, FL 33165 200363 06
e L DR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
, 65-1135356 Not Applicable
Zip ) | Qountgy ] | Z_iD . . Country 5. Cerficate of Status Desired 1K ?ese-F’iesq ggﬁli?nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.t Name
DIAZ, JOSE ’
3820 SW 104 COURT ‘ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

8. The above named entity submits: this statemeny for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
. Signasure, typed o printed name of registared agent and titla if applicable. {NOTE: Fagistered Agenl signature raguired when reinstating) DATE
- FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
|

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ‘ O Dekete TWTLE I change [ Addition
NAME DIAZ, JOSE NAME

STREET ADDRESS | 3820 SW 104 COURT STREET ADDRESS

CImy-ST-2IP MIAMI, FL 33165 CITy-ST-2P

TITLE M verete TTLE [CIchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-ZP CaY-8l-2Ip
OME___ .. ' . O petete e p =] . _ ] [ Change  [Paddition
NAME ‘ HAME HERE DIR, TJose

STREET ADDRESS sweETAODAESS | ipF2 o BW 94 Covar

cy-ST-2P CITY-ST-7P Migma, 2 3% )45

TITLE O Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-$T-2P CITY-ST-ZP

TITLE 3 Delete e [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . CITY-ST-2F

TILE : O Delete me Clchange [ Adcition
NAME . NAME

STREET ADDRESS o l K STREET ADDRESS

CITY-S7-2P AN N CITY-ST-2P )

pligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
tal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
lge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress. with all other like empowered,
Yl lp 5 BoS5 555-2/22

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daynme FPhone #

12. 1 hereby certify that the informati

changed, or on an attachm

SIGNATURE: *




