FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT May 02, 2005 08:00 AM
ecretary of State

DOCUMENT # P02000093967

1. Entity Nama

MICHAEL CONSTRUCTION OF MIAMI, INC.

Principat Rlace of Business Mailing Address
14837 S.W. 82ND TERRACE 14837 S.W. 82ND TERRACE
MIAME, FL 33193 MIEMI, FL 33193

- .. _ AR O

04122005 MNo Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE « e ApmedFr

06-16845767 Not Applicable

5. Cortficate of Status Dosired [ $0+29 Additional
Fee Required

6. Name and Address of Current Registered Agent
ACOSTA, OBCAR
14831 S.W. B2ND TERRACE Do NOT WR'TE
MIAMI, FL 33193 'N TH'S SPACE

8. The above namead entity submits this statement for the purpose of changing its registered dffice or registerad agent, or bath, in the State of Florida, [am familiar with. and accept
the obligations of ragisterad agent.

SIGNATURE —— — - - -
Sigrature, lyped or prinled name of (agistered agert and e F applicacte. {MOTE Registered Agent signature renuired when reinstating’ TATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 accedtoFees
10. ~ OFFICERS AND DIRECTORS |
TIME PVST
NAME ACOSTA, OSCAR

STRESTADORESS | 14831 S.W. 82ND TERRACE
Ciry-ST- P MIAMI, FL 33183

T

NAME UD0000355840

z;#;:nz?:& 15/04/05-80002-016 150,00
THLe o

HAME

avsiar DO NOT WRITE
i | iN THIS SPACE

STREET ADORESS
CiTY-5T-2IP

e

NAME

STREET ADDRESS
CiTY-SE-20p

l

TITLE

NAME

STREZT ADDRESS
CilY - S7-ZIF

)

12. 1 hereby certify that the intormalign gupplied with this fiing does not qualify for the exemption stated in Section 1 IQAO?ESJ(Q, Florida Statutes. 1 further certify that the information
indicated on ths report or s mental report is true and accurate and that my slgnature shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the recefvd of rustes empowered Lo exacuts this report s réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t
changed, or on an attachme it an address, with all cther like empowered.

SIGNATURE:

t
E%nﬁtma AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daylime Prore




