2004 FOR PROFIT CORPORATION

*

ANNUAL REPORT (AR)

DOCUMENT # P02000035712

1. Entity Name
AA. FREEMAN CONSTRUCTION, INC.,

Principal Place of Business

3137 SW 138TH PLACE
MIAMI FL 33175

Mailing Address

- 3137 SW 139TH PLACE
MEAMI FL 33175

2. Principal Place cg.ﬂn S

3. MaihngAddres:. Z ] e

Suite, Apt. #, elc

Suite, Apt. ¥, etc

FILED

Feb 12, 2004 08:00 AM
Secretary of State

I

il

I

MOORE CR2E034 (11/03}
City & Stals City & State 4. FEI Number | [Applied For
03'0433999 I lNoi Applcable
Zip Countey ap Country 8. Certificate of Status Desired | $8'75 Additiona]
] Fee Required )
6. Name and Address of Curtent Registered Agent 7. Name and Address o New Registered Agent
MName

PD, FREEMAN A NGEL
3137 SW 139TH PLACE
MIAMI FL 33175

Street Address (2.0, Bax Number is Nat Acceptab?éilj B

City

2ip Coder

FL |

8. Tne above named entity submits this slatement for the purpose of changing s registered office of registered agent, or bath, in the State of Flonda. | am Emii_ia_r_vﬁnh. and accept
the abligatons of registered agent.

SIGNATURE

Sugnature typed of brmted name of registered agont and litle if applcahle

(NSTE Regrstared Agent Signatwre requered when remstanng)

DATE

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

Trust Fund Contribution.

9. Election Gampalgr Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10, 11 ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Belelg TiLE [ Change [ Additien -
NAME FREEMAN, ANGEL A NAME U?.]UDUHEEJ%BB?E ’ ;
STREST ADCRESS | 3137 SW 139TH PLACE STREET AGDRESS 0271 2A04-80078~003 150,00

Gy -ST- 21 MIAMI FL 33175 GITY. ST. 2IP

TITLE VD [ Delete TITLE [ Change [ Addition
NAME FREEMAN, GISELA C HAME :
STREET ADDRESS | 3137 SW 139TH PLAE STREET ADDRESS !
CITY-ST-ZIP MIAMI FL 33175 CITy-S1-2P

TITEE S ] Delete TTLE Elchange [ Addition
NAME FREEMAN, GISELA C HAME

STRELT ADDAESS 13137 SW 139TH PLAE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITy-ST-2P

TIVLE O Delete TiLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TILE 3 Delete L [l Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTy-57-2P CiTY-ST-2P

g 3 Detete ME [ Change [ Addition
MAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2P I CITY-ST- 2P

12. | hereby certify that the information suppi
indicated on this report ersip

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
Eport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
or ingftee empowered to execule this report as required hy Chapter 607, Florda Statutes, and that my name appears in Block 10 or Biock 171if
LN address, with all other like empowered,

2~ P05 pl 207~/

Cawe

Daylrne Phone #



