—2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000065424 G Jan 31, 2004 08:00 AM

1 Ently Name Secretary of State
SALURI BUILDERS CORP.

Frincipal Place of Business . l\:riailing Address
6820 S.W. 57TH TERRACE 6820 S.W. 57TH TERRACE
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. . Sulle, Apt. #, etc T MOORE CROE034 (11/03) .

Ciy & State ) City & State o "1 4. FE! Number o Applied For

Not Apphcable

Zp Country Zip Courtry . o $8B.75 Additional
5. Certificale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
B ’ Name T T
ggé%ﬁg \E'\'! EFE’GFEN—}ERJRACE Street Address (P O. Box Number is Not Accoptable) ? -

MIAMI FL 33143 - S

City F L Zip Code

8. The above named entity subimits this staterment far the purpase of changing its reglstered oHice or segistered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE — —

Signalurs, typea of printed name of registered agort and Wle f applicable | (MOTE Regrstorad AQeAr Signaturd roquned when relnstating) pATE

FILE NOW!!! FEE IS $150.00

= §. Election Campaign Financing $5.00 May Be

© Atter May 1, 2004 Fee will be $550.00 " " . Trost Furd Conteout o
Make Check Payablé to Florida Depart'ni'ém qf‘,s'tat:e . rust Fund Contribution. O ed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e D 3 celete THLE [ Change [ Addition
RAME URIARTE, EUGENIQ J HANE SI000023851
STAEEY ADORESS | 6820 S.W. 57TH TERRACE _ [ s ancress 02/02/04~30042-010 150,00
ity -ST- 2P MIAMI FL 33143 Ciry-ST- 2ip
TLE D ) B D Detete TITLE ) [ Change D Addition
NAME SALDINAS, NEMROD M NAME
STREET ADCRESS | 13700 S.W. 82ND STREET #107 STREET ADDRESS
GITY-ST-2iF MIAMI FL 33183 OITY-ST-21P
TIE Coeete  § e S Tl Change L] Addition
HAME MAME
STREET ADDRESS - R STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE Coeee  f nne T T T DOchange | [ Addiien
NAME NAME
STREET ADDAESS STRECT ADDRESS
CATY-ST- 2P CITY -ST- 2P
nLE O3 Delete N e ) ) ClChange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-§1-2P CiTY-SE-21p
L ' Cloele | ™ O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP

d with,this filing does not qualify far the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the Information
ort isfrue an accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
Q red 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
% alfpiher ke empowered.

Mevarod Saldavias //95’/0‘/ (3053305—'@82

D NAME OF SIGNING OFFICER CR DIRECTOR Dayime Prane # .

12. I hareby cerlify that the information supp! b
indicated on this repart or supplemgntal r
of the carporation or the regeiver o




