iy

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000061795

1. Entity Name

SINFIN CONSTRUCTION CORP.

Principa! Place of Business

45 25-SW-5F-TRRRAGE-—
A -F-331E3—

Mailing Address

Mist-F—33133—

2. Princig\ Place of Business
—

Sl [ FET

3. Mailing Address
PO BOX (462 956

Suite, Apl. #, efc. Suxre. Apt. #, elc.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90241 042 ***150.00

94075009

04282004 Chg-P CR2E034 (10/03)
City & State > City & State 4. FEI Number Applied For
Mig=1/ F(- MiAml, E A, 01-0706276 Not Apdlicabla
Zi ' 1 - "
P 4 ry Zip Country a 5. Certificate of Status Desired O $8.75 Additional
3 3 Iq 33 ] [ é b Fee Required
I 6-Nameand Address of Current Registerad Agent T 7 Name'and Address of New Registered Agent ™~ 7~
Name - . - -

JOMARRON. ARMANDO A |
4505 S 5)TerR
HwH: . B3183

Street Address (E'.O. Bo:ﬁ\lumber is Not Acceptabla)

7345 Sl /Y8 @F

MM

FL | 55793 |

rpose of changing its registered office or reglstered agent or both, in the State of Florida, | am familiar wnh and accept

A2 P-O

I ann‘ﬁl\e if applicable.

(NOTE: Registered Agent signature required when reinstating) OATE

FILE NOW!I! FEE I%DO

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 Delete TMILE Derange 7 Addition
NAME JOMARRON, ARMANDO A NAME
: - L e
STREET ADDRESS [.-TEr2a-GA-BT-TERRASE STREET ADDRESS 7 3 5_ 5 ot / (7‘(? 7
CIY-S1-2F | WHAvheRlm33183- oIy -51-2IP 7oAy, ~c. 32/9 D
TITLE O pelete TILE " [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [T Detete TITLE O Change  [] Addition
NAME _ L NaME | .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2P
TITLE 7 Dalete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21F
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [T pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP

12. | hereby certity that the information supplied with !
indicated on this repon or supplemental repor
cf the corporation or the receive; P
changed, or on an attachment W,

SIGNATUR

ya?v7

t qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
OIS th:s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

Datg

JF8 2574129

Daytima Phore #




