FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000044470 05-03-2004 91211 002 ***150.00
1. Entity Name
CHACCN METAL FRAMING CORPORATION
Principal Place of Business Mailing Address . WMAVVUNY Y
12135 GOLDENSTAR LANE ‘ 12135 GOLDENSTAR LANE
CLERMONT, FL 34711 CLERMONT, FL 34711
S SV AN R IR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CRZ2E034 (10/03)
Cily & State City & State 4. FEI Number Applisd For
59-3756777 Mot Applicable
e Country Zp Gountry 5. Cerfificate of Status Desired [ fggg‘ Addional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- i Namg T il =TT
MILAN, CHACON
12135 GOLDENSTAR LANE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
Cily FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent. /

it D Lo lultacn Dresideu S
| SIGNATURE p 1 AL b R /QM[\ olga f'e,ﬁfc)f;'m—?— ('\'—CQQ"/)‘L
T K ) Signw;aed of pnnted\name of registered agent and tifle f applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILEE;NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e P [ pelete TLE O change ] Addition
NAME - CHACON, MILAN NAME
STREET ADDRESS | 12135 GOLDSTAR LANE STREET ADDRESS
CITY-5T-2IP CLERMONT, FL. 34711 CITY-$1-2P
TMLE VP N Delete TTLE [Johange [ Additien
NAME URIARTE, JOSEM NAME
STREET ADDRESS { 15150 MAUGAUK DR STREET ADDRESS
CITY-5T-2IP CLAREMONT, FL 34711 CITY-$T-2IP
THLE T O pelete TITLE [J Crange  [J Addition
NAME RODRIGUEZ, OCEA S NAME
~STREEF-ADDRESS- 1 306 CANDLEWYCK DR o — e— o — —~ 4 CTMEETADDRESS e e
CITY-ST-2IP ORLANDO, FL 32807 CITY-ST-2IP
TITLE O petete TITLE [ change ] Addilion
MAME NAME
STREET ATIDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O pelete TITLE . [2 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the cerporaticn or the receiver or trustee empowered (o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with alt other Iit‘e empowered.

SIGNATURE: 1]

Daytime Phione #




