2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj -

DOCUMENT # P03000036746

1. Entity Name

ETA CONSTRUCTION ENTERPRISES SERVICES, INC.

Principal Place of Business

- Ma-ilingAddress

- FILED
Apr 16, 2005 08:00 AM
Secretary of State

7266 NW 70TH STREET = 1266 NW 70TH STREET
MIAMI FL 33166 MEAMI FL 33166

Suite, Apt #, etc. = _} Suite, Apt # eto. 1stMOORE ~~  CR2E034 (10/04)

City & State T T City & State 4. FE! Number Applied Far

06"1689731 Not App}jcable
Zip Country 2p Country 5. Certificats of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i = Name .

ALFONSQO, EBNESTO T
7266 NW 70TH STREET
MiAMI FL 33166

Street Address (P.O Box Number is Not Acceplable)

City

FL Flp Code

8. The above named enlity submits tis statement for the purpase of changing Is registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

4ignature, ypad or pﬁﬁ:ﬁfd?ame o regisiared sg‘arTand"twﬁ'_ii epplicable

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Florida Department of State

NOTE Flegterad Ager sigrarure required when raiaslating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE PD O oelete e i [ change [ Addition
N ALFONSO, ERNESTO T NaNE U0 “DB’BB; (T

STREET ADDRESS | 7268 N.W. 70 STREET E STREET ADDRESE 04/ lbf‘{ig"@ Za-022 150,00

oIty ST-2P MIAMI FL 33166 CITY-ST-2IP

e - 1 Delete N B [ change 7 Addition
NAME MAME

STREET ADDRESS SREET ADDRESS

cITY-ST-2IP CIFY-ST- 2P

s - 1 petete wnr [ Change L] Addiion
NAME HNAME

SIRFTT ADDRESS SIREFT ADDRESS

CITY-S7-2IP N CIT-S1-2

TiiLE ) [ paiste TE [ Ghange 1 Addiition
NAME NAME

SIREET ADDAESS SIREET ADBRESS

ClTy-§1-21P CIrY-SI- 2iP

HiE - T IJ Delete ; amF O Change ) Addilien
NAME RAMF

SIREET ADDRESS STREET ADDRESS

QY- $T. 2P ITY-ST- 2R

T - [ Detete e T Ol Chiange ] Addtion
NAME MAME

SIREET ADDRESS STRELE ADDRESS

CITY-gT- P B CITY- 51 EP

12, | hereby certify that the information supplied with s fiing ddes not qualify for the exemption stated in Section 119.07(3)TY, Flarida Statutes, | further certify that the information
and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or. supplemental reportis true

of the corpozation or the receiver of trustee empowere

changed, or on an ana_c_t%with an address, with all other like empowered.

SIGNATURE:

ey, Ry

EWATURE AND TYPED OR PRITRTED NAME OF SIGNING OFFICER OR GIRECTGR

difos:

Oiate Usylme Phora #




