2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1, Entity Name

DOCUMENT # P02000040496

RRP CONSTRUCTION CORPORATION

Principal Place of Business

P.O. BOX 133080
HIALEAH FL 33013

Mailing Address

P.O. BOX 133020
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apl. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90049 040 ***150.00

MIUNMIUVLL

T

PHIETO ROSENDO E
130 WEST 53RD STREET
HIALEAH FL 33012

SV

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apnlied For
03-0436533 Not Applicable
ap Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name_

Streat Address (P.O. Box Number is Not Acceplabig)

City

FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed or grinted name of registered agem and title ff appiicable.

{NOTE: Registared Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coniripution.

$5.00 May Beo
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE P O Delete TITLE [J Change  [] Addition

NAME PRIETQ, ROSENDO E NAME

STREET ADDRESS { 130 W 53 ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-22¢

THLE O pelete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-57-2IP

TITLE - 71 Delete TALE [ Change  [J Adgition
~1 NAME Y [ i il e m e e—— [ -NAME -~ . .- PO . — S V- S

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-ST-2IP

TITLE [ elete TILE [ Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP OITY-ST-IIP

TITLE 3 Delete MLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE - O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) i STREET ADDRESS

CITY-S5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

5, with all gther iike empowered.

é; does not gualify for the exermption stated in Section 119.07(3)(i}, Flerida Statutes. § further certify that the information
indicated on this report or supp emntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
/rustee empowerad 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B\ 24 2

Date Daytime Phone #




