2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000065699

1.. Entity Name

CONTROLS SYSTEMS CONTRACTING, INC.

02-04-2004 90070 033 ***150.00

\cipal Flace of Bystfiess

TA00R 1§
MIAMI, EL<3144

*

240076568

LLRUET T D

7400 SW 1ST ST

2. Principal Place of Business 3. Mailing Address
7330 S WATER WAY DR. 7330 S WATER WAY DR. 7
Suite. ApL. #, etc. Suite, Apt. #, efc. e 01262004 Chg-P GR2E034 (10/03)
City & Stale City & State 4. FEi Number Applied For
MIAMI > FL. MIAMI » FL. 71-095 0547 Not Applicable
g]g 155 %ogrxry ;‘3) 155 I?OSUKW 5. Certificate of Status Desired O geae,;fg‘grd:éﬁonal

L 6. _riame and Address c_if Current Registered Agent . 7. Namo and Address of New Registered Agent
DELAF HECTOR DE LA FUENTE, HECTOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

7330 S. WATER WAY DR.

MY au

FL | %35¢8s

8. The above named entity Submits t
the obligalions of registered agegh.

SIGNATURE T

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

HECTOR DE LA FUENTE

1/31/04

Signature, typed chred agent and title if applicable,

{NOTE: Registered Agent signafure required winen reinstaling)

DATE

FILE NOW!I! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TILE P : Bg Change [ Addition
B DE LA FUENTE, R HAKE DE LA FUENTE, HECTOR

STI";‘IADDRESS 7400 SW 1ST 8T STREET ADDRESS 7330 S WATER WAY DR.

Grigr-2P | MIAME 3144 GIry-ST-2P MIAMI, FL. 33155

i TITLE VS Gd Change (3 Addition

NAME SERVILLA, RI NAME SERVILLA, RITA

STREET ADDRESS | 7400 SW 1ST ST STREET ADDRESS 7330 § WATER WAY DR

_ST-2IP _oT. . -

CHTY-ST-2 MIAM, 4 CITY- 8T-21P MIAMI  Fir, 33155 _

TITLE [ Delete TITLE [ Ghange [ Addition
HAME - — T e e “NAME " - ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP orTY-§T-2P

TITLE [ Delete TILE [ Ghange  [[] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

LE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P GITY-5T-2IP

TITLE [ Delete TIME [ Change 7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #1907(3)(04 Florida Statutes. | further certify that the inlarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or jfusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental reportis true an

changed, or on an attachment witl/an adgress, with all other ke empowered.

SIGNATURE:

HECTOR DE LA FUENTE

1/31/04

[0 TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECTOR

Dale Daytime Prione &




