2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P02000014512 Secretary of State
1. Eamv N
i ame 04-21-2004 90046 003 ***150.00
FMP CONSTRUCTION, INC. 04-05-2004 90071 026 ***150.00
05-03-2004 90764 017 ***150.00
Princimal Place of Busingss Mailing Address s
5831 S.W. 14TH STREET 5831 S.W. 14TH STREET TTTTYva
MlaMI FL 33144 L MIAMI FL 33144 :
Sune Ao #oelc Sule. Apt. &, etc. MOORE CR2E034 (1 1/03)
City & Slate City & State 4, FEI Number Apphed For
04-3614284 Not Applicable
2w Country Zp Country 5. Cefliicale of Status Desvea [ Eeae'gi Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IS e e . Name _ .
EBEE‘TEé’ Vﬁ/%ﬁﬁ-lfsg%EET Street Address {(P.C. Box Number is Nol Acceptable)
MI{:\'MI FL 33144
’ POt Cily FL Zip Code

8. Tré apovanamed entity submits this statement tor the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

e obigalions.of registered agent.

&@‘r‘%’u;q wned or prfes name ot regpsiered agent and htie o apphcahle {NOTE: Registarea Agen signature requirae when seinstating | DATE
i L
Xy . " - . R
) " ;
AﬂF“';E:N?WOD iEE |ﬁ|‘?,1 505.23 o 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be §550.00 - Trust Fund Contripution. [0  Addedto Fees
Make Check Payable to Florida Departiment of State -
10, 'QFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : (] Detete TITLE {3 change [ Addirion
HAME PEREZ, FRANCISCO K NAME
STREET &ODRESS (5831 SW 14TH STREET STREET ADDRESS
CIy.<1.2Ip MIAMI FL 33144 CITY-ST- 2P
fne O Delete e [ Change [ Addition
HAME NAME
STRET T ADDRESS STREET ADDRESS
CiFy.ST- 2P CITY-ST-2P . .
THLE [ cetete i3 [ Cnange [ Aodition
NAME - . A . ~ "R ONAME N -
STREET ADDRESS STREET ADDRESS
ciry.s1. 1P CITY-S7-2P
e (O oetete TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADCRESS
Ty Si-2P CHY-ST-2iP
BT O pelete TITLE (Qcnange [ agaitien
WA NAME
STREET <DORESS STREET ADDRESS
CiTY-ST. 2P CITy-ST-2IP .
TTiE 3 pelete . TITLE Ochange [ Adgition
MAME NAME
STREET KDORESS STREET ADDRESS
Iy -§1.2IP CITY-ST- 2P )

12. | nereby certify that the information supplied with this fliing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oath: that | am an officer or direcior
of the corporanon gr the receiver or rustee empowered to execule this repart as required by Chapter 607, Florida Slatules: and that my name appears in Biock 10 or Block 11 il
cnanged, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: _Zécn o507 Q,/ FRANATcan 04/05/04  (305) 300-4238
\d "4

f  mEo oo
SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR GIREY M) . "TLREA Date Daviime Prone «




