2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

i .
DOCUMENT # P02000016415 Feb 16, 2004 08:00 AM
1. EnutyPame Secretary of State
KATZ MELTZER CONSTRUCTION COMPANY
Principatl Place of Business - "r\_:‘la_ilin-g-;.ddl:és:s
6315 R SD RD. 6915 R SD RD.
#226 {226
CORAL GABLES FL 33143 CORAL GABLES FL 33143
T v I 111
Suite, Apt. 4, eic ’ Suite, Apt &, etc. T MOORE CR2EC34 (11/03)
City & S ) Crty & Stat ) " | 4. FEtNumb ) Applied F
L Cyasee &S 47 NO-T APPLICABLE e
op Country ap Courtry 5. Certificate of Status Desired [ fese'zesqﬁgdéﬁ“"a'
6. Name and Address of Current ﬁb‘g[?t'e}ed’ Agent 7 7. Name and Address of New Registered Agent - I
’ Name ) )
%1:?2;’ S%N'l 03RD PLACE Street Address {P.Q. Box Number 1s Not Acceptable) o
MIAMI FL 33176 =
Cily ) FL Zip Code

the obiiganons of registered agent.

SIGNATURE . - R — e e
Swgnatute, lyped or pnnted name of regislered agent and 1e  apphicable (NCTE Registersa Agent sigratura ragulred when reinstating) DATE
~ FILE NOW!!! FEE IS $wso00 g. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11~ _
TITEE D CIoeete  f me O Change [T Addition
NAME KATZ, RON NAME
STREET ADDRESS 8655 S DIXIE HWY STE 200 STREET ADDRESS UDBBDBDEEEH
CY-ST-ZP |MIAMI FL 33156 OITY-ST- 2P N2/16/04-00138-022 150.00
TIE D Cogee 8 1mE Clohange T Additon
NAME MELTZER, BRAD NAME
STREET ADDRESS | 9655 S DIXIE HWY STE 200 STREET ADDRESS
CITY-ST- 2 MIAMI FL 33156 l CITY-ST-2Ip
TITLE 1 Delete TTLE T T [OCnange [ Additicn
HAME NAME
STRECT ADDRESS STREET ADDRESS
civy-ST-2P CITY-ST- 2IP
e O Deiete TTEE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP
e [ Delete TiLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TILE [ pelete THLE 1 Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CiTY-ST- 2P

ation supplied with this filing does not quélify fbrithx;exén?p'ﬁon stated in Section i19.07€3)(n’). Florida Statutes. 1 further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thaf | am an gficer or direcior
e empowered 1o execute this report as requirad by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 f

ess, with all other like empowered.
Py B e —gye

12. | hereby certify that the inf
indicated on this report or
of the corporatian or the rece
changed, ar on an attachment

SIGNATURE:

flon km-z,

SIGNATURE AND TYPED GR PRINTED NAME SP-RGNING GFFICER OR DIRECTOR e T Dawe Dzytima Prone #




