FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT S ¢ F State
DOCUMENT # P03000029048 ecretary o

1. Entity Name 03-26-2004 90008 025 ***150.00
SATURNO CONSTRUCTION & CONSTRUCTION
MANAGEMENT, CO.

Principal Place of Busingss Mailing Address .
5923 FILLMORE ST. (REAR) 5923 FILLMORE ST. (REAR) 24022522
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e g AL TR TAn
1715 St laures Lage 1718 SO Taws Lane

Suite, Apt. #, eic. Suite, Apt. #, etc.

03162004 Chg-P CR2EQ34 (10/03)

ity & Btate N City & State 4, FE) Nymb Applied For
pé)l'i_ 67( LL{_CI [ . FC» Po/‘li" .ﬁ LL/J’.? 6, L Z; _erl ’ 777 q5 Not Applicable
jﬂq 84 Country @_}q SLI Country 5. Certificate of Status Desired O ?g'ggmﬁfgjmo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MUNOZ, ALBERTO _ _ _
5923 FILLMORE ST. (REAR) Street Addresg (2.0. Box Number is Not Acceptable
HOLLYWOOD, FL 33021 [ WP FAUrER Lane

BASt_Lucie FL | 35a8)

8. The above named enlity submits this statement for the purpose of chang‘:ng its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obigations of registaed agent. -

SIGNATURE
Sighatdre, typed e printed name of regfttered agent and tite it applicable {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elgciion Campaign financing O $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE D £ Delete TITLE 4 Change [} Addition
NAME SEPULVEDA, BETTY NAME
STREET ACDRESS | SO23-FHEMERE ST {REARY smeaovess | 1715 S Tawrvsbane
CIY-ST-P | HOERANOOR-FL-3362 o | O -S4 Liapie FL AHABY
TILE D [ pelete TITLE ” iz]_Change ] Adgition
HAME MUNOZ, ALBERTO NAME L
STREET ADDRESS | 6933-FH-EMORE-ST—REAR) sestaooress | TS Sl T Ay S ane
CITY-ST-ZIP HOEHAMOO0 _EL-336724— CITY-ST-2IP ] 3 4«
fort Sb L ucie FL 2HAF
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ palate TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TME [ Delete TLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CIY-ST-ZiP
TLE O belete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$1-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 111

changed, or on an allacW" other lige empowered.
SIGNATURE; Mé . Mberds Musnz.

SIGNATYRE AN?ﬁ'\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimea Phone #




