)

2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

e L T u'\?"‘n—uu-"
05-06-2004 90172 032 ***150.00
P03000040638

.

DOCUMENT # P03000040638

FILED

1. Entity Name

KACHO TOWEL CONSTRUCTION, INC.

Principal Place of Business

12000 BISCAYNE BLVD., SUITE 507
MIAMI, FL 33181 ¢

Malling Address

12000 BISCAYNE BLVD,, SUITE 507
MIAMI, FL 33181

04 JUN 2L PHI2: LS
SECKETARY OF STATE

T 400"

0

CHIARATO, UGOV —
MIAMI, FL 33187/

12000 BISCAYNE BLVD., SUITES07~——— —— ~—~—~ -~ =~

2. Principal Place of Business 3. Malling Address
Sutte, Apt. ¥, elc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 {10/03)
City & Stata City & Siate , FEl Number Applied For
. -
APPLIED FoR Not Applicable
Zip Country Zp Country ) . $8.75 Additional
‘ 8. Certificats of Status Desired a Feo Required
~= =~ 8, Name and Addross of Current Registered Agent. =~ ~— ~— '~ =~ -~ - 7”Name and Address of Now Reglstered Agent ~ =
‘Name [

Stieet Address {P.0..Box Number.is Not Acceptable). -

City

FL [ 2P0

the cbligations of registered egen.

8. The above named entity submits this staternent for the purpese of changing its registered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —
Signatu, vped or prntad name of registered ageni and tio § applictble, {NOTE: Rogisigred Agenl rignahue 7equicod when reinsialing} DATE
' 9. Election Campalgn Financing $5.00 mayBa
ILE NOWI! FEE IS $150.00 y
Afto:: nlq' ay'fl ,vzﬂm Fz wifl :: $550.00 Trust Fund Contribution. O  Addedto Fees
10, . OFFICERS AND DIRECTCRS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD - g [ oeiets TITLE ' O change  [] Adition
NAME TORRES CONTRERAS, GUILLERMO J NAME
STREETADTRESS | 12000 BISCAYNE BLVD., SUITE 507 STREET ADDRESS
CIV-5T-2P MIAMI; FL 33181 CITY. §T-2P
e O ooiete e Ochenge [J Addition
NAME NAME
$TREET ADDRESS STAEET ADDRESS
CTY-ST-ZP eiry-ST-2¢
e ! 0 Deite T™E Octane T Aadition
N ‘ ' N
Josmeraoomess { o el e ) smETass | . - - v
eiy-S1-ap ) LTy ST-2% - T - S
me . [ poere TLE Clchange ] Addition
CNAME e ol e .- I " S e e e eiee e
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP Crv-g1-a@
TINE [ pesete TILE Ochenge O Adition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-57-2 oY St \I IU'\
TE O Dete T \‘c N Ocane O Adifon
RAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-2P GITY-5T-2P

of the corporation or the receivey,
changed, or on an'altachment
!

| SIGNATURE:

%

12. | hareby certify that the information supplied with this fil

does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes, | further certify that Lha information
Indicated on this repart or supplegfental report s rue and accurate and thal my signature shall have the same legal slfact as !f made under ogth; thal | am an officer or director
€ stee empowered to execute this report as requirad by Chapter 607, Florida Stafutes; and that my name appears In Block 10 or Block 11 if
th an address, with all other like empowered,

ND TYPED QR PRINTED NAME OF BKINING OFFICER OR CHAECTOR

o




