2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P03000066074

1. Entity Name

POTRO CONSTRUCTION CORP.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90009 039 ***158.75

City & State \ City & State \

Principal Place of Business Mailing Address
14471 SW 297 STREET 14471 SW 297 STREET -
HOMESTEAD FL 33033 HOMESTEAD FL 23033
MT 49 ApVe T A5 DPSNE
ie, ApL ¥ etc. \&wﬂc- MOORE CR2E034 (11/03)
4, FEI Number Applied For

(D ’ 0?- 8?- q 5 Q Not Applicabte

Zip - Country Zip Country

5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Re‘élstered Agent
Name
=T = -~ e e S S = a '?. c = = — e = = -
?:JJT;IIESF\{’? ZSI;NS._II-JQEGE?_ Streel Address (P.Q. Box urber is Not ACW
HOMESTEAD FL 33033 1
A
City ~ FL [ ZrCoce

the abfigations of reglsler;d??

SIGNATURE

8. The above named entity submits this statement tor the purpose af changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prmle]name of registered agont anct title if apphcabla. (NOTE: Regstared Agent signature requirad when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. A Added 1o Fees

10 OFFICERS AND DIREGTORS T

3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 petete TILE ] Change [ Additi
NAME QUINTERO, SANTIAGO NAME

STREET ADDRESS | 14471 SW 297 STREET STREET ADDRESS

CITY-ST-2 HOMESTEAD FL 33033 CITY-5T-2IP

TIRE 3} ] Delete TILE 1 Chasy [ Addition
MAME MESA, TCM NAME

STREET ADDRESS | 7651 SW 58TH STREET STREET ADDRESS

CIFY-ST-2IP MIAMI FL 33143 CITY-ST-2IP

TALE 1 petete THLE I Change  [C] Addition
NAME NAME
- STREET ADDRESS - v - = et o Ve . B STREET ADDRESS | _ N Y A e
CITY-ST-7IP : CITY-$T-7P .\

T ' O Delete me '\] [ Cenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP bo

TMe 3 Delete TITLE B [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e 3 elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

indicaled on this repont or supplemental report i
of the corporation or the receiver or trusteg,em
changed, or on an attachment with an adcfes:

SIGNATURE:

| other i powered.

A1iAa | Ao/

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify m at the information
e and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
refd to execute this reporl as required Dy Chapter 60F, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

2.//‘7/01 Z06-2254543

SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR HRECTSR=" V

Date Daytime Phone #




