2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P02000032326

1. Entity Name

M. A. CONSTRUCTION GROUP, INC.

ecretary of State

04-11-2005 90189 039 ***150.00

Principal Place of Business

9706 N.W. 127TH TERRACE
HIALEAH GARDENS, FL 33018

Mailing Address

9706 N.W. 127TH TERRACE
HIALEAH GARDENS, FL 33018

50036412

O AR

2. Principal Place of Business 3. E"in Addrpss (L
3‘-{}3"_‘; Gowdeen Poad 59 33 G d“’“ KQQ
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
- City & Stagte ity & State 4. FEI Number Applied For
. rj uifx‘s - \_—c“t u‘ 01-0667097 Not Applicablo
Zip ] Country i Country . i $8_75 Additional
.33 q-|2 L @Bq ( b 5. Certificate of Status Desired 3] Fee Required
u 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
R Name

MURILLO, MIGUEL
9706 N.W. 127TH TERRACE
HIALEAH GARDENS, FL 33018

Streegﬁ@ _(%3

Numbel is Not A

al !

ead

i A 9 ¢S

FL | %% (2

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag*m. or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and

litle It applicable,

(NOTE: Regisiereq Agent signature required when reinstating)

DATE

FILE NOWINl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {1 Delete TITLE y . O charge [ Addition
NAME MURILLO, MIGUEL NAME '8‘\—83 G ; pci:-e N (2 . &/

STREET ADDRESS | 9708 N.W. 127TH TERRACE STREET ADDRESS '

crv-sT-z | HIALEAH GARDENS, FL 33018 s | T Muers T 22012

T STD 7 Delete TILE | ! ] Change [ Addition
Nave ZELAYA, ALBA RAME : &e &_HQ

STREET ADDRESS | 9706 N.W. 127TH TERRACE STREET ADDRESS %4‘?‘3 G_“ r n

omv-ST-2P | HIALEAH GARDENS, FL 33018 ov-stzp | H 1S Fi 23712

M Ooelete J mme O ) T O Change  [J Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CIrY-$7-7P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

LMY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2Ip CITY-ST-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regeiver or trusiet ep pg-tepxecute this report as required by Chapter §07, Florida Statutes; and thayfmy name agpears in 8lock 10 or Block 11 if
changed, or on aMni with an Addpé irall giier like empowered, 3 / i
y o
SIGNATURE: (/s 4sd4) 329-1 70~
Date Daylime Phone #

EENMWPEﬁ 'OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



