| FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000014415 > 04-27-2005 90300 030 ***150.00

1. Entity Name
C. & A. CONSTRUCTION INC.

Principal Place of Business Mailing Address
21211 SW. 99 CT. 21211 SW. 99 CT.
MIAMI, FL 33189 MIAME, FL 33189

1229 NW 12AS5T Cecde 1229 N V2 ST Uedle

Suite, Apt. #, etc. Suite, Apt. #, alc. 03032005 Chg-P GR2E034 (10/03)

City & State City & State 4, FEI Number . R Applied For
Hoong sl d Tu |Wemeshcod. TL 01-0596954 Not Appicabie

gpz o % o Co\urstryb A ’aZlE%O 6 0 CO{SWS A 5. Certificate of Statug Desired 0 gi‘gi Iﬁfﬂ“""”
&. Name and Address of Current Hegisle;ed Agent 7. Name and Address aof New Registered Agent
Name \ A

CRUZ, ALFREDO A\Ccado TV
21241 S.W. 99 CT. Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33188

229 Nw 12 ST Ciccla
“ vomesteod FL | *%%030

8. ]‘hp above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. -
B . Signature, typed of prinlad name of repisiered agent and litle if 2ppticable. (NOTE: Registerad Agent signature required when /einsiating) DATE
- 'FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 velste TME O change [ Addilion
NAME * CRUZ, ALFREDO HAME
STREETADDAESS | 21291 S.W. 99 CT. STREET ADDAESS
CITY-ST- 2P MIiAMI, FL 33189 Crry-5T1- 2P
THILE 0 Delete TITLE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CMY-§T- 2P
me_ i e e DOloetwe R sme e~ - DChange- -[Z)Agdition-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TLE [ Delete TImLE [ change T Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-ST-2P
THTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TE [T Delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFy-sT-2P CITY-ST-2p

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, ot on an attachment with an address, with all other like empowsred.

SIGNATURE: . O~ 1D~ ZOOS

SIG! OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dals Daytime Phone #




