2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000093967

1. Entity Name

MICHAEL CONSTRUCTION OF MIAMI, INC.

Principal Place of Business

14831 S.W. 82ND TERRACE

Mailing Address
14831 S.W. 82ND TERRACE

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90039 018 ***158.75

94019633

MIAMI, FL. 33386 MIAMI, FL -33166—

Suite, Apt. #, elc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied Feor

06-1645767 Not Applicable

Zip Country Zip Country " . $8.75 Additional

5 3 l q 3 5 5 i Q3 5. Cerificate ot Stalus Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, OSCAR ) S
14831 S W BZND TE ACE —{—StrestAddressTP.O: BoxNomter is Not Acceprabley

MIAMI, FL 33— S 3193

City FL l Zip Code

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

SIGNATURE

Sigratura, typed of printed name of ragistered agent and tille if applicable. (MNOTE: Regislerad Agenl signalure required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

FILE NOWI! FEE 1S $150.00
Atter May 1, 2004 Fee will be $550.00

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

TITLE PVST {1 pelete TITLE fJchange [ Addition
NAME ACOSTA, OSCAR NAME

STREET ADDRESS | 14831 S.W. 82ND TERRACE STREET ADDRESS

omv-sT-ze [ MIAME, FL 33488 33193 CITY-ST-2P

THLE [ oelete TIILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O3 Delete THLE [Jchange T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTE — e [ 0ega—— T - - e[ change. [T Addition_§. _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CIY-ST-7P

12. t hereby certify that the inforghatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or spipgfdmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiviflor trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachgien h an address, with all other like empowered.
Do, Acosra ‘3/@/04 (G534 143

SIGNATURE;
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




