FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000104192 03-22-2004 90024 003 ***150.00

1. Entity Name

A. E. CONSTRUCTION AND EQUIPMENT, INC.

Principal Place of Business Malling Address

6760 W 5 PL 6760 W5 PL 54020248

HIALEAH, FL 33012 HIALEAH, FL 33012

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

City & Stale City & State 4. FEI Number Applied For
04-3714561 Not Applicable

Zip Country Zip Country Ol $8.75 additional

5. Certificate of Status Desired

Fee Required

6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

AGUILAR, ANTONIO
6760 W5 PL Street Address (P.O. Bex Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and titke if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C1-  Added to Fees -
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DPF [ Delete THLE ] Change  [_] Addition
NAME AGUILAR, ANTONIO NAME
STREET ADDRESS | 6760 W 5 PL STREET ADDRESS
CmY-S7-21P HIALEAH, FL 33012 CITY-5T-21P
TITLE DS [ peete TITLE [ Change  [] Addition
NAME AGUILAR, ELVIN A NAME
STREETADDRESS | 6760 W 5 PL STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-21P
TITLE DT 7 Delete TITE [ Change [ Addition
NAME AGUILAR, DARCEL NAME
STREET ADDRESS | 6760 W 5 PL STREET ADDRESS
CITY-S7- 2P HIALEAH, FL 33012 CITY-ST-2IP
TIEE [ Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-ZiP
TITLE [1 Datete e [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS o
CITY-§T-2IP CiTY-ST-71P _
TilLE [ Deete TITLE S O Ghange [ Addition
NAME NAME ,
. STREET ADDRESS STREET ADDRESS ’
CITY-§T-21P CITY-8T1-21P

12. | hereby certify that the Informatio oes not qualify for the exemption stated in Secticn 119.0753)0). Florida Statutas. | further certify that the information
indicatéd on this report or supplefentalyeport is§r Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver pr trustge em, reckto exeevte this report as required by Chapter 607, Florida Statutes; and thatgmy name appears in Biock 10 or Block 11 if

changed, or on an attachment with an afidresk, Mvith &t other like empowered.
SIGNATURE: 3!%!0\] By) 24s-(13Y
Daytime Phone #

Cate

SIGNATURE AJ‘I’V?EAOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

\



