2005 FOR PROFIT CORP®RATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 020051 183% | = Sep 02, 2005 08:00 AM
" Eay eme Secretary of State
ARIAS BUSTAMANTE CONSTRUCTION, CORP. y
Principal Place of Business l Mailing Address ' '

5820 EAGLE CAY TERRACE 5820 EAGLE CAY TERRACE
S T IR
2. Principal Place of Business 3. Mailing Address ' )
Suite, Apt #, ale ’ ) Suite, Apt # etc o 7" 2nd MOCRE CRIEAG34 (5/05)
City & State ) City & State T 4. FEI Number ) Applied For
7 93“3707253 NO‘ Appﬁcabrl'e
ip Country 2p Country 5, Certificate of Stalus Dasired [ ?i'gfq L.:?;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— ! ' Name - . — —
g‘g éﬁséfg LGEAg :Y TEéRAC.E Strest Address (P.C., Box Number is Not Acceptable) S
COCONUT CREEK FL. 33073 ! - —_—
City ) FL Zip Code

the obligations of registered agent. ) i _

SIGNATURE — S—— ; — — — - —
Synature. lyped & phintad nama of regislerad agent and lile d applicable : (RICTE R{:qisls:ad Agent signalure requirad whon rainslating ) CATE
FILE NOWNI FEE IS $550.00 - | S607.193(2)(b), F.S. allows for the waiver of the $400.00 . N
DUE 8Y sEptemher 7, 2005 late tee, By checking this box, the carporation certifies jt 9. Election Campaign Fmancmg $5'00 May Be
' . ” : ° : Trust Fund Contrbution. ]  Added to Fees
Make Check Payable to Florida Department of State | did not receive prior notics. Fee 1o file is $150.00.
10, OFFICERS AND DIRECTORS ' l 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN { 1: _
e P i " Ooeee ¥ e i Ol chenge [0 Addition
A BUSTAMANTE, RAUL Nt . Juonon3rresd
SIREET ADDAESS { 4245 NW 56 DRIVE STREET ADDRESS 0807/ 058001 7013 156. 00
Iy §7-21P COCONUT CREEK FL 33073 o CITY-ST-2IP
it VP O petete; e T [ change [ Addition
NAME ARIAS, EDGARP NAME
SIREHTADDAESS | 5820 EAGLE CAY TERRACE ‘ STREET ADDRESS
Iy Si- 2P COCONUT CREEK FL 33073 A CITY-S1-2P
HiLE TREA © Eloeee T; - ' Tlohange  £1 Adoition
WAME TACQ, JACQUELINE . HANE
SIREET ADDRESS | 5820 EAGLE CAY TERRACE . STREET ANDRESS
GiFy-ST-2IP COCONUT CREEK FL 33073 s Cy-S1- 2P
T SEC T Dloees & TIIE S ) {(Jchange [T Adkiition
HAME ARIAS, CAROLINA Y HAME
SIReT ADpRESS | 5820 EAGLE CAY TERRACE N . STREET ADDRYSS
CITY-ST-21P COCONUT CREEK FL 33073 CIY-ST-2F
niLe ) " Choeets f o0¢ ' - T Dl change L] Addition
NAME NAME
STRFET ADDRESS SIREE ] AQNRESS
cu-§1-4e B ceeseae
NIE Cloeete ~ f it T ' [ change =[] Addition
NAME | R
STAEET ADDRESS & STREETADDRESS
CITY-51- 2P R Ciry-si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section | 19,07;3)(1'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that ) am an officer or director
of the corporation or the receiver or trustee empowered @ execute this repdr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113f
changed, or en an attachment with an address, with all othgplike empowered. | . :

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ) (55103 - Qaytina Phone ¥

o CE—— - pa— - - ——




