N FILED
' R PROFIT CORPORAT
B PO ARNUAL REPORT T o™ ~ Apr 18,2005 08:00 AM

DOCUMENT # P02000108369 Secretary of State

1. Entity Name -
MY BUILDING CORP.

Principal Place of Business " Mailing Address’ . -
951 NW 185TH AVENUE _ . 967 NW 185TH AVENUE o B
PEMBROKE PINES, FL 33029 i — PEMBROKE PINES, FL 33029

LR R

04122005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T e
52.2384358 | [ Mot Applicatle
5. Contificate of Status Desired ] ?esegesq L‘I’i‘:’e‘ﬂm"a'

8. Name and Address of Current Registered Agent

e i e —

MARTIN, ARMANDO F - — _DO NOT WRITE

951 NW 185TH AVENUE

PEMBROKE PINES, FL 33020 .~ IN THIS SPACE

8. The abova named enfity submits this statement for thie purposs of changing its registered affice o registared agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent ’

SIGNATURE T S . : : :
Sgnanre, typed of panted name of rogislered agon and tille 1 applicably {NOTE, Regisitred Agént signature required when rednstatinrg] . - DATE
FILE NOW!! FEE li%iso.oo ? 8. Electicn Campaign Finanting $5.00 May Be O 2814 o
After May 1, 2005 Feo wij i .00 Trust Fund Contribulion. O Added o Fees [‘4."“ j 8"}95“801 .v_'} I_B{]S ISD . ED
10. - OFFICERS AND DIRECTORS 1 B T e
TLE B : = - s B
HAME MARTIN, ARMANDO F

STREEF AOCRESS | 961 NW 185TH AVENUE
cm-51-7F | PEMBROKE PINES, FL 33029 i C ' B

e

NAME

STREET ADDRESS
CITY-5T-2P

— - - s g n : : = o e
NAME

s DO NOT WRITE

- "IN THIS SPACE

RAME
STREET ADDRESS
CITY-S7-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME
STREET ADORESS

CITY-5T-2P —J

12. | hareby cartily that the infarmation supplied wilh This filing does not qualify for s eXemprion siated In Section 118.07[3)(1). Florida Staiutas. | further certfy that the information
Indicated on this report or supplemental report is frue 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 carporation or the receiver or frustee empowered to exscute this report as requited by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an a;;a_chme‘rcz with anaddrass, with all f:ther llke empowerad
SIGNATURE: m% LAY OE  FBY 473329 O

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR . Dats Bayims Phore ¥




