2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 10, 2004 8:00 am

DOCUMENT # 03000042609 Secretary of State
ntity Name
AMERICA'S CONTRACTOR, INC. 04-23-2004 90248 032 ***150.00
Prmmpal Place of Business Mailing Address
3006 KVIATION AVENUE 3006 AVIATION AVENUE
3A _ DUYLUY LY
MIAMI FL 33133 MIAMI FL 33133
T P g 00 D0 A DA
Suite, Apl. #, etc. Suite, ApL #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied Foo
&g 72 g Not Applicable
Zp Country Zip Country 5. Cariicals of StawsDesied O] ?98; ;g Addtanat
6. Name and Address of Currant Registered Agent 7. Name and Address ol New Registered Agant
Name
. gggs.rr\lhx-ﬁgla AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)
3A T i -
MIAMI FL 33133
City FL ' Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered oltice or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
tha abligations of registered agent.

SIGNATURE
, typad or printed name of registeres agent and tog f apphcabla. (NOTE. Ragistered Agant signature requared whan rainstalig) DATE
7 FILE NOW!!! EE 1s. $150.0D : 8. Election Campaign Financing $5.00 May Be
fior:May, 13004 Fée will ber 5550 00 Tt Trust Fund Contribution. [0 Addedto Fees
! Ilake CheckPaynble to Hoﬁda Depsrlment 01 Sme
10, OFFICE AN DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e I.M? Ve 7 K 2 &) I Deterz e 3 Change '] Additicn
NAME Feos NAME
SREETADDRESS | B 0O & Avigtior Ave S.u._..(;_sﬁ STREET ADDRESS
er-stze 1) M FL 33/33 Oiry-51-2P
Tne 3 Dlets WIE : [ Change [ Addition
HAME RAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P CITY-ST-2P .
e [ petete e O Change [0 Acdition
NAME NAME
STREET ADDRESS - - —- STREET ADDRESS
CITY-sT-2°P CITY-ST. 2%
TME T DDEJEE I BT - : i [ change ™ [ Addition
HAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-SI-2P . CITY-ST-2P
TILE [ Defete TILE {dchenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-57-2P
me - C O oeiete Tme . -, -+ Oownge [ aadiion
HAE - . P o . WAME
STREEY ADDRESS C S . STREET ADDRESS o . ’_r. N
Cv-ST-2P: | PRI . : Co CiTY-ST-2P e .

12. | hereby certify that the information supplied with this Iﬂl does not quahfy for the exemplion stated in Section 119 07 N F]cnda Statmes 1 further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal e l as if made under oath; that | am an officer or directer
of the carparation or the recearver or irustee empowered 10 Bxecute Lhis report as required by Chapter 607, Florida Statutes; 7& my name appears in Block 0 or Bleck 11

changed, of on an atgm\ ith an address. with all other like empowered. /
SIGNATURE: Ufﬂ«%ﬂ 0/¢ ‘-/

SIGNATURE ANI) TYPED OR TTED MAME OF smuu:ot-‘mnunmnsctm Daytma Phone ¥




