2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Mar 08, 2004 8:00 am

1. Entity Name 03-08-2004 90024 029 ***150.00
R & H DURANGO CONSTRUCTION, CO.
_Principal Piace of Business Mailing Address JHUGOT (G
2473 PRIMERO CT. RT3 Primere c'f‘we
KISSIMMEE,FL 34746 Kissimmee, Fl - 34
Suite, Apt. #, etc. Suite, Apt. #, tc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
760728302 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
HERNANDEZ, RICARDO 5 o B =
' : treet Adgress (P.C. Box Number is Not Accepiable
4763 RIO -CT.
KISSIMMEE, FI,--34746
City FL | Zip Code
'8, The above nal nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligatiopS of régistgres ag
SIGNATURE y 3 -3-0 ‘7/
Sighat Trpedwrfrinted nam of register nsn_\eﬂl and tita if applicable. (NOTE: Hogistered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS £150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2004 Fee wil} be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pelete TITLE [JChange  [JJ Addition
NAME HERNANDEZ, RICARDO NAME
STREET ADDRESS | 4763 RIO CT. STREET ADDRESS
CITY-§T-ZP KISSIMMEE, FL 34746 Y CITY-ST-ZIP .
TITLE V' |Zr Delete TITLE [ Change [Zhddilion
NAME MARIN, GILDARDO JR. NAME TATIANA MENDEZ
STREET ADDRESS | 2473 PRIMERO COURT smeeTaDDRESS | 2473 PRIMERO CT.
CTY-sT-ZF | KISSIMMEE, FL 34746 : cmy-st-21p KISSIMMEE,FL 34746
TITLE s O petete TILE O Change [ Addition
NAME MARIN, GILDARDO NAME
" STREET ADURESS | 4695 CEDRO DRIVE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 CiTY-ST-ZIP
TITLE O pelete TME O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7IP
TLE OJ Deete THLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TME ) [ Delete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify 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 report or supplemegntal report is frue and accurate and that ignature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelyafor ustee empowered 1o execute this repprtas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg B, withaMojher like empgwefed.
SIGNATURE: 3-3- 4o7- 317 Olo
oF SIGHING OFFICER OR DIRECTOR Date Daytime Phone ¥




