2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 8:00 am

LOXAHATCHEE, FL 33470

Cht Zip Cod
. fy FLI i Gode

8. The above named enlily submits this statement for the purpase of changing its regislered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

DOCUMENT # P03000037877 Secretary of State
1. Enfity Mame
ALMAZAN & SON CONSTRUCTION GROUP, INC. 01-12-2004 50026 044 *138.73
Pringipal Place of Busingss Mailing Address
12980 RAYMOND DRIVE 12980 RAYMOND DRIVE ~avulLiuf
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 )
e e IRV NCTAR MR OO
Suile, Apl. #, etc, Suite, A #, 8lc. 01082004 >Chg-P CR2E034 (10/03)
City & Siate ‘ City & State } 4. FEIl Number | Applied For
20 - 0058208 Not Applicable
zp Cauntry e Country 5. Cerlilicate of Status Desired [, $8.75 ﬁddi:ional
i it SR s D P e e D E e = - = T o EOR RGGLITA =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
ALMAZAN, SAMUEL J
12980 RAYMOND DRIVE : Sueet Address (P.O. Box Number is Not Acceptahle)

SIGNATURE S e . A _ I _
Swynatwe. yed o printei] Rame of regetered agual e bt if apelicanhe, (HOTE: Rogrsiiect Aga signalure ronured whon 1esiing ‘DAtE "
FILE NOWI!! FEE IS $150.00 9, Elsction Campalgn F‘mancmg $5.00 May Be
Aftor May 1, 2004 Fee wilt be $550.00 - Trust Fund Contribution. i Added io Fees
107 — OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICENRS AND DIRECTORS 1N 11
HITLE PD 3 peile il Dchange [ Addilion
RAME ALMAZAN, SAMUEL J NAME :
STREETATDHESS | 12980 RAYMOND DRIVE STAEET AGDRESS
Gty 1.2 LOXAHATCHEE, FL 33470 ity s
HiIE ' ’ 3 paiete IME Fcnange  [J Addifion
‘NAME HAME
SIREFS AUDRESS STREET ADDRESS
CHY-$1-2IF CHY-§1-2p )
TiILE - 3 vente jyfi [JChange 1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-4ip CIry-S1-219
e ' 7 Delete s [Jchange ) Adaition
HAME ' HAME
- SIREET AGDHESS - R - - ' © =N SIREEV'ADDHLSS - —~ - - s - - ——
CiTY-SI-#P CaTY-ST. 2P
e - ‘ 7 Detete e [lorange [ Addition
HARE . HARE '
STHEET ADDRESS ’ STRLET ALDRLES
Ciry-51-7p ) CITY-Si- 29
e [T belete ik D3 change [ Addition
NAME NARAE
SHHEFT ADDRESS SIRKET ADDRESS
Cirv-5T-2p cily Si A

12. 1 hereby certify that the information supphied with this Tiing does not qually 1or the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicaled on this repornt or supplemental ieport is true and accurala and that my signalura shall have tha same legal eflact as if mada under oath; thaf | am an olflicer or direcior
af the corporation or lha receiver o fusles empowered 10 execute this report os requirert by Chapter 607, Fiorida Stalutes; and thal my name gppears in Biock 10 or Blnck 1114
changsc, or on an atiachment with ar address, with all other fike empowered. .

SIGNATURE: _S;/ e " "

SIGNATURE AND TYPED Ot FHINTIT \ME OF SIGNING OFFICER OB DIRECTOR Lrxig Divpiano Plicng #




