2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNIENT # P03000034629 .~ Mar 07,2005 08:00 AM
1. Entty Name Secretary of State
%%UTH MATERIAL DISTRIBUTOR & CONSTRUCTION,
Principal Place of Business ) _ S N 'haifaihng Address
7570 NW 14 STREET = C T 7 7BTONW 14 STREET.
MIAMI| FL 33126 MIAMI FL 33126
G MR
Suite, Apt. #, elc, A:— = Suite, Apt ﬂ; elc - - 1st MOORE CR2E034 (10/04)
Cily & State = — City & State 4. FEl Number —[Appiied For
— _ R 300162795 ~[Not Applicatle
&p Couniry Zp Country 5. Certificate of Status Desired | gg'gil‘;g’gb"al
6. Nama and J@ddrasé qI‘Eur;;;t- Registerad Agent ,\ . ' . 7. Name and Addres; ;f.New Registared Agent
Name
;‘53‘7'76\ ﬁ[\% MASUTF]{:I?(E:S Street Address (P.C. Box Nuhber is Not Ac-ﬁeptable) §
MiAMI FL. 33126 —————
City ) FL 2 Code —

8. The above named entity submits this statement for Ihe.pur-pose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aﬁcept
the obligations of registered agent.

SIGNATURE - . = L - . L N
Signatura, lvpad of pricfad hama of tagrtered agant and wie f applicabls (NOTE Reg'eind Apemt sipnaluts retuiies wheTl 1ensleung} DL
FILE Nowt FeE k?' $15000 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. 1] Added fo Fees
Make Check Payable to Florida Department of State i .
N B - S -Ht SO —_ .

10, ~ - OFFICERS ANDDIRECTCRS —  Ji. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11,
e FD 7 Delete Wi j UE&DUQ{ES%B%} L Changs Addfion
NAME PALACIO, MAURICIO NAME 43707 A 5-00052-015 153, 0
STREET ADDAESS | 7570 NW 14 STREET SIREES ADDRFSS
ury-si-28 D MIAMIFL 33126 . . IR )
TLe 7 pelete Hite O ohange [ Adddition
NAME 4 NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IF . . f oot )
HHY 1 Datete ﬁui Clchange [ Addition
NAME NAME
STREET ADDRLSS STRELT ADDPESS
CITY-ST- 211 - . CHY-st-ap
iInE T Defste 1te [C1change [ Addition
NAME NAME
STRLET ADDRESS SIREE] ADDRESS
GITY-51-2IP | cux-si e i
e O Deste Jhntt Dl change [ Additon
NAME : HAME
STHEET ADDRESS SIREE T ADDRESS
CiTy.5t-2p B . . CIY-SI- &P B
TITLE - [ Delate e [ change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP X civestzp

12, | hereby cerﬁg that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicatad 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 director
of the corporation or the receiver or trustes e red to execute this repor as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcr

all athet like empgawarad.
SIGNATURE:A%WW @éﬁmj . 2-/8- 04 peea30F

pl L b -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrma Phone ¥




