2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # PO1000115820

1. Entity Name

C.B. CONSTRUCTION MANAGEMENT INC.

Principat Piace of Business

3822 W 12TH AVENUE
HIALEAH FL 33012

Mailing Address

3822 W 12TH AVENUE
HIALEAH FL 33012

2. Principat Place of Business

3. Malling Address

g
Feb 09, 2004 08:

Secretary of State

UKD

il

UL

Suite, Apf. #, et Surie, Apt #, efc. MOORE TTCR2ED34 {1 1}03}
City & State City & State 4. FE Number Appled For
65-1158040 Not Applicable
Zip Country Zp Country - . $8.75 acditionat
§. Certificate of Status Desired [ Fae Reguired
6. hame and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

GUERNICA, EDUARDO
B180 N.W. 36 STREET
SUITE 230

MiaMI FL 33166

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

Gty

FL J Zip Code

B Tne above named enbily submits this statement for the purpoese of changing it registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obtigatons of registered agent,

SIGNATLIRE

Sgnaure typed or primod name of regsered agant ars e ¢ apphicanle

(MOTE Regslersd Agent signalure requireti when reinsxiing) DATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ]
Make Check Payable to Florida Department of State

€. Clection Campaign Financing
Trust Fund Contribrifion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IM 11

THRE PTD 3 Delete niLe [ Change [ Addition
NAME CAYON, MAURICE NEME

' <
StAEET ADCRESS | 3822 W 12TH AVENUE STREET ADDAESS -, HEOOLDS r-»;gﬂ_? —
CiFy-51-2iP HIALEAH FL 33012 CITY- ST-TIP 02/ 1004 -80025-013 150, 00
TIRE vsD C netee § s Clchange T AddRion
NAME SOSCHETTI JOSER NAME
STAEEF ADORESS {3822 W 12TH AVENUE STREET ADORESS
CiFY-ST1- 7P HIALEAH FL 33012 4 cov-si-np
THE [ Detete HTLE 3 Chenge [T Addition
HAME HARaE
STREET ADDRESS STREET ADDAESS
CITY-5T- 219 CITY-ST- 2P
TRE 3 peiete ILE ichange [ Additian
NAME l HAME
SYRECT ADDRESS STREET ASDRESS
CITY-S1-2P CITY-S1- P
TIRE 3 delete MILE { Ichange [ Addition
NAME RAME
STREET ADDRESS STREEY AGRESS
CITY-ST-219 CITY-ST- 2P
TRE £ Delete TLE cChange [ Additien
NAME MAME
SIREET ADDRESS STREET ADDRESS
QI -ST-219 LAY -SY- 2P

12 { hereby certify that the information suppled with this filing does not qualify for the exemnption stated in Section 119.97{3)1}, Florida Statuies. | further centify that the infosTnakon
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direglor

cf the corporation or the recesver or rustes empoR
changed, or on an atachment with an address M

SIGNATURE:

[T ————————

O 04 0

Nis report as requirad by Chapter 857, Florida Statutes, and that my name appears in Block 10 or Block 11 if

IVE-34 EROR

[Ty P e Tl o ol




