2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P02000093330 ecretary of State
1. Entity Name
_ _ o e ok
PIRE CONSTRUCTION SERVICES INC. 04-22-2004 50058 U1 777150.00
Frincipal Place of Business Mailing Address
10768 KUSAIE DRIVE-S ¢ R 10768 KUSAIE DRIVE-S
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
T . A
107@5/ Ui dric S |10 Yok vsod Bene S
Suite, Apt. #, elc. Suite, Apt. #, elc
C:T, T ‘ (P % 3oz "‘P MOCRE CR2E034 (11/03)
City & State - City & State 4. FEi Number Applied For
Thp. Kierou / le /F / A 55-0005305 Not Applicable
32 240 %Oun: k,?% L{S‘/f 52;?26{ (F ()C}:J-n Y 5. Certificate of Status Desired O ?{g'ggtﬁf:;ﬁ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ “?(%'%EJESSEE!ECSAA%{O)UTH 7 7 o Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
City ‘ : FL Zip Code

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

SIGNATURE AN -
Signature, yped or pinled narme of rsg‘v}stered ager and iitie if applicable. (NOTE: Registered Ageni sigrature required when reinstatng) DATE
9. Election Campaign Financing $5.00 Mayee
Trust Fund Contribution. d0J Added to Fees
10. . OFFICEHS AND?’DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P N {1 pelete e O change [ Addition
NAME DOMINGUEZ, CAMILO y NAME
STREET ADORESS | 10768 KUSAEI DR. SOUTH ! STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32248 CITY-S$T- 2P
TITLE VP O pelete TLE [F Change [ Addition
HAME RAMOS, HEYNA A NAME
STREET ADDRESS | 10768 KUSAEI DR. SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CHY-81-21P
TITLE [ Delete TITLE [JChange  [3 Addition
NAME NAME :
1" STREETADDRESS . frm = = mmmrm = o e = = 7 e o - @~ STREET ADDRESS |~ """~ e T T T e T
CITY-ST-2IP CiTy-S57-21P
TITLE ™ pelete TILE [Cichange  [3 Addition
NAME NAME
STREETADDRESS fu, = STREET ADDRESS
CITY-ST- 2P Vi CITY-5T-2iP
e 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS N g STREET ADDRESS
CITY-ST-2ZIP £ CITY-ST- 2P
TITLE * [ Delete e \ O3 crange (] Addition
NAME NAME . o
STREET ADDRESS { . ) STREET ADDRESS
CITY-ST-2IP . j CIry-§7- 2P - L

12. | hereby cerlify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07{3)i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Connidy ey oA r0ap (94 23 esy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER Of DIRECTCR Date Daytime Phona #




