FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000048704 04-19-2004 90330 017 ***150.00

1. Entity Nams
ELEMENT CONSTRUCTION INC.

Principal Place of Business Maiting Address

2818 SANDERS.DR. 2818 DR.
P Gt 21046984

50T P VRO

W, YOMINEAVE . < SAME

Suite, Apt. #, etc, Suite, Apt. #, elc. . 02052004 Chg-P CR2EC34 {10/03)
City & State City & State ' 4, Nymber — Applied For
7’74-/‘7//4' \ F'L. F%y" 00 7 ‘/cf‘gﬁ Not Applicable
Zip " Couniry Zip Country . . $8.75 Additional
~ ? } é [’ [ L ) . o _5. Certificate of Stats Desired _ (1 25 Retuired~ _
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

BYKUC, CEZARY

2818 %S DR. Street Acdress (P.0. Box Number is Not Acceptable)

TAMPAFT~33611 CHANGE A—Dﬂﬂgs 2899 W, WYOMING AVE.

City 'T/?‘MFA‘ FL |2ipf£o,25”

B. The above ??/entity submits this staternent for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the sbligations pf registared agent.

SIGNATURE a‘/\’) M&' C. E2ZAAY O YKUL 9 fo 1/05/

Signature, lyped of printed ?’ma ol registared age}}a(d it if 2ppiicable. [NOTE: Registered Ageni signature required when reinsialing) Toare
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fea will bo $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Delete TLE [ Changs [ Addition
NAME BYKUC, CEZARY NAME
STREET ADDRESS 2a1eyzns DR. s | AFO0F L. WY OMING AVE.
orr-s-ze | TAMPACFL 33611 CIFY-ST-2P yar: Nulidlaa . FL 3261
TLE [ elete TITLE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ GITY-5T-2IP
TME _ - - - o <Clbeete . §ame o oZTe - - o [1.Change . [ Addition_ |
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2I? CITY-ST-2IP
TME O pelete TITLE : 3 thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered. .
CEZAAT BYRUC .
SIGNATURE: J A, ﬁ7j~ ARES, f{/oi/w/ 15~744-225¢
Dai Daytime Phona # .

sumuu-unE/&u TYPED OR pm?d NAME OF SIGNING OFFICER OR DIRECTOR




