2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # P02000035786 ecretary of State
1. Entity Name
04-22-2004 90042 019 ***150.00
NILTON CONSTRUCTION, INC.
Principal Piace of Business Mailing Address
3156 SW 26 STREET 3156 SW 26 STREET
MIAMI FL 33133 MIAME FL 33133 L
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3661261 Not Applicable
zp Country ap Country 5. Certificate of Status Desired |l $8.75 A_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BETZ, GILBERT C ESQ

2025 SW 32ND AVE Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33145

City FL Zip Code

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

SIGNATURE

Signaure. typed of peinted name of registered agent and title if appicable, {NOTE. Registered Agenl signature requrred when reinstating) DATE

" FILE NOW!! FEE IS §150.00

" ptray 1, 2008 FeewilbeS35000. e G e ) $5.00 ey o
: ‘Ma_kg Check Payable to Florida Depariment of Statg ’ '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete THLE [ Changs [ Addition

NAME CASTILLO, NILTON NAME

STREET ADDRESS (3156 SW 26 STREET STREET ADDRESS

cry-st-ze | MIAMI FL 33133 Cry-stzP

THLE 7 Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-7IP ] CITY-57-2IP

TITLE [ Detete TITLE [T change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TITLE 3 vesete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TITLE O Delete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-2P CITY-ST-2IP

TITEE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address,_wilh all cther like empowered

SIGNATURE:

Y4-15-04 (72c)223-3096

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




