2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

P03000002225
DOCUMENT # Secretary of State
. Entity Name
_ _ ok ok ok
AMAYA CONTRACTING STUCCO, INC. 03-29-2004 90081 024 7713000
Principal Place of Business Mailing Address
1166 SW 19TH AVENUE 1166 SW 19TH AVENUE
MIAMI FL 33135 MIAMI FL 33135
IHHee su2 JG95 pvernue 16 240 |95 Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Appiied For
rMiara i, FeoribA MIEAMI, FloribA 14— |B6HS5D Not Applicable
3;;3 BS Cov.::t:yﬁi A Zaipal 35 (_‘s‘u.mfr’y' A 5. Certificate of Status Desired | Eg}.‘ﬂf;qu:ﬂ;ﬂci’lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%@YSAWE.ILQQI-?_' LAEJéﬂGE Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : 05,/ x> / o+
Signatura. tyfled or pnnled name of registered agent and title f apphcable. {NOTE: Ragsstered Agenl sigrature reguired when reinstating) DATE
FILE NOW!!. FEE 1S $15000 -~ © . . .
SR I S 8. ElectionC Fi
- Atter May 1 2004, Foe will be $55000 < T pond ooy 35,00 May be
"Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 oelete e ] Change  [] Addition
NAME AMAYA, ELDA LETICIA NAME
STREET ADDRESS [ 1166 SW 19TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST- 2P
me Vice PrResibeoT 3 Delete THILE (JChange [ Addilion
NAME VIETOR. AMATYTA NAME
STREET ADDRESS 1 & & Siad fAE AveriUE STREET ADDRESS
cmy-sr-zp |(MIAMI Fe 33135 Ty -S1- 2P
T O oeleze TITLE Clchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ petete TITLE [} Change  [_] Addition
NAME NAME
STREET ACBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TIMLE O cetete L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-51-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M 0 3[as/0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Gare Dayime FPhone #




