2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT :

DOCUMENT # P01000110060 Apr 22,2005 08:00 AM
1. Eniity Name Secretary of State
ARQ CONSTRUCTION CORPORATION
Principal Place of Business Maxligg A&dfess
2500 CATALONIA AVE, P.0. BOX 227086
SIE. 405 $-405
CORAL GABLES, FL 33134 MIAMI, FL 33122-7086
—rmwsam——— _{{IMIINAATR AR
Suite, Apt. ¥, etc. = ) Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State | City & Srate 4. FEI Mumber ) = Applied For
— _ . 65-1153686 _ Not Applicable
Ze Courntry Zip Couriry 5. Gerlificale of Status Desired a fi'gfqt‘:id;ﬁ""a'
6. Namas and Address of curr.cnt Registerad Agent . :_ 3 7. Name and Addrass of New Regi d Agent
Name
DURAN, ALFREDO G - - - —
2801 SO. BAYSHORE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1400 -
MIAMI, FL 33133 ] ] o _ o
City FL [ Zip Code

&. Tre above named entity submns this staiament tor the purposeot changing its registered office or regxstered agent, or both, in the State of Flonda 1 ant familiar with, and accept
the obtigations of registerad agent.

SIGNATURE . - . ) . . o L
Signature, typad or ponted name of ragistersd agent and ttia appl'c:abh. (NOTE: Ruglit:::c! .fa:l-f I squked wfun_ i ¢ I'H . DAYE
. Election Campaign Financing $5.00 Moy Be
FILE NOWI! FEE IS $150.00 9 gn = 2y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added {0 Fees
1o  OFFICERS AND DIRECTORS | T —_ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORG INT1 -
me D O belete e [Totange [ Addition
NAME DORTA, EBUARDO J NAME ¥ R23 el -
STREET ADDRESS | 250 CATALONIA AVE., ST. 405 STRECT ADORESS 04, 5}3‘9 8&*8&3&"598 150.00
OF-51ZP | CORAL GABLES, FLL 33134 R LS .
MLE D O3 belete TIMLE O chavge T Additien
NAME DORTA, LUIS E MANE
STREET ADDRESS | 250 CATALONIA AVE,, STE. 405 STREET ADDRESS
CTr.ST-2P | CORAL GABLES, FL 33134 ) CIFY-ST-2P . " e o
TIRE £ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET AUDRESS
GITY-ST-212 ’ CiTY-§¥-2P __ [
TMLE [ pelete TME O Change [ Acdition
NAME HAME
STHEET ADDRESS STREET ABDRESS
CITY-T-2P . o , ) CITY-ST-2P o
g 3 Delete TLE [J Change  [7 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cITY-ST.21P _ B
TRLE O3 Delete it O Change [j Additan
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§T-21P eIre-51-2P s

12. | hareby certify that the information sup F ad with this filin does not qualify for the exempition stated In Section 119.07{3)i, Forida Statutes, i further certify that the information
indicated on this report or supplernem report is true an accu:ate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director

of the corporation or the receiver or trizstee emp is report as required by Chapter 807, Florida Statutes, and that nty name appears in Block 10 or Btock 11 xt
changed, or on an attachment with an add!ess wuh a omer I[ke powsred.

SIGNATURE: — & ——— L J2fnls 305 %7753

SIGNATURE AND TYPED OR P wwzorsnumﬁ GFFICER OF DIREGTGR / jﬂm aaynm.phmu

7




