FILED

A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000040587 = 03-03-2004 90013 036 ***158.75

1. Entity Nama

HOLGUIN ENGINEERING & CONSTRUCTION, INC.

Principal Place of Business Mailing Address 9 4 0 2 4 2 1 5

9350 S DIXIE HWY, STE 1500 9350 S DIXIE HWY, STE 1500
MIAMI, FL 33156 MIAMI, FL 33156
R S U AR ARAD AR
A0S Ao mande Avel  1430% Algmenda ANS

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)

ity & State City & State 4. FEI Number Applied For

l‘j\\umt Lo.\'.:_s 3 Micmy LeXes R Sle=- 2 D IVND5 Not Applicable

Zip Couﬁtry Zip dountry 3875 Additional

2,204 Mamu M 220 \\\ Yigens Ky ! 5. Certificate of Status Desired [ 2 Roquied

oammsen e =i e Name and: Addross of Current Registored Agont=—r=—= e it | mmr s e zroom T = Namo . and Addrees.of Newt Regiclered Agento——m—c o cn oo liee

Name
SEGREDO, FRANK J ESQ mmxﬁlmkf_gy_\gkm,_s’&gv_
9350 8§ DIXIE HWY, STE 1500 gait&i ress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156 acol\ Lo o

£2 0 (410}

“HA\e A FL | 25545

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registared agent.

SIGNATURE
Sigrature. typed ar printed name of registered agent and tile if appiicable. » egistered Ageni signalure required when reinsiatiog)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e B : O Detete e Pr-g_gq“ At % Secsedary Ol chenge (2 Additon
NAME OCHOA, EUGENIO L NAME C\"\t“\o ..
STREET AODRESS | 14203 ALAMANDA AVE STREET ADDRESS 3;“5 ANL AL AN
CITY-S1-7P MIAMI LAKES, FL 33014 CiTy-§1-21F ‘V\\c..m\ Lb.‘Lg\
THLE 7 Delete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-71P CiTY-ST-2P
TITE El Delete TMLE [IChange [ Addition
AN | R A SR e e T e - vy B P U v S e -
STREET ADDRESS ' STREET ADDRESS
CITY-§7-21P - CITY-ST-2P
TITLE 1 Delete TITLE [dcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TITLE O Delete e ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-7IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST- 2P CITY-ST-2P

L

12. | hereby cerlify that the information supplied with this filing ¢ees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that 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 oath; that | am an officer or director
of the corporation of the receiver of trustgs empeweTtad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmant with an addrog gl other like empowered. \ \

Mar 03, 2004 8:00 am

SIGNATURE: .
SIGNATURWD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

/



