2004 FOR PROFIT. CORPORATION ,
.+ . ANNUAL REPORT S

DOCUMENT#P03000066454 o

1. Enmy Name .

MASTER DUCT WORK CORP

FILED

Jun 28, 2004 8:00 am

Secretary of State

06-28-2004 90009 034 ***150.00

Principal Place of Business Mailing Address 5 4 0 5 8 96 4

3674 5SW 5 TERR i 3674 SW 5 TERR

MIAM!, FL 33135 MIAMI, FL 33135

222 37 50 DT\ ot MeFriee P

Suite, Apt. #, etc. Suile, Apt. #, elc. : 06092004 ch
! ' g-P CR2EQ34 {10/03)
Hramns o 22231 Std G 77 :
ity & State ' City & Slate . 4. FEI Number Applied Far
‘ M /9 17/ £~ 20-p02 Y£097 Nol Appiicable
Zip Country Country - ! $8.75 additional
33 / 90 3 3 /90 5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name - .
MARTINEZ, ROLDAN | A LI A T kD
3674 SW5TERR . SE Address (go. Box N-Lgber is Not Acgeplable)
MIAMI, FL 33135 - | RT3, Sh F7
t Cit,(/ t Zig Cage i
/2227 1 FL | 85750

8. The above named entily submits this stalement for the purpose of changing its registered oflice or registered agenl, or both, in the State of Florica. | am familiar with, and accept

ihe abligations of registered agent.

e T~ éA#/“#

Signalure, Iyped or pdgnied name of registered agent and litle it appiicable, {MOTE: Regislarec AQent signatuig requined when reinslating) DATE 7
v em e - N . . . 7 . i _ . - . .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financifg *~ $5.00miyBe | Inaccordanice with's. 607:193(2)(b), F.S., the-.
Due by September 8, 2004 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.

10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

iLE PD 0. O Dekte e W Thage [ Aduilion

NAME MARTINEZ, ROLDAN .. NAME , —

STREET ADDRESS | 3674 SW 5 TERR sweeTaooRess | XA 3/ S g9 7.

.8T- 5T ( “

CTY-ST-ZP | MIAML, FL 33135 oS | g Parry , me. B33 490 .

TME ‘ [ velate TIMLE ~ [C) Change [ Addition

Mbg |- | HAME e

STREET ADDRESS fi STREET ADDRESS

CITY-ST-2IP 1{, R CITY-S1-2P

TILE : O Delete TILE ) [ change [ Addition

NAME . . NAME 3

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TIMLE 3 pelete TITLE O chasge [ Addition

NAME NAME

STREETADORESS |y~ e e e o [§ STREETADDRESS L

CITY-ST-2IP ,i ) CITY-5T-2P TR e = . -

TITLE i ] Detete TITLE O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T- 2P . ’ CITY-5T-71P

MLE A OJ oelete TITLE ' O change  [J Addition

NAME , | NAME .

STREET ADBRESS Y STREET ADDRESS '

CITY-§T-2F l : CITY-§T-2F -

12,1 hereby certify that the information supplied with IhIS ‘fling does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. ! further certify that 1he informatian
indicated on this report or supplemental report is rue and accurale and thai my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11if
changed. or on an anachment n address, with all other like empowered.

SIGNATURE: )) — M‘/* [‘/%):zﬂ"/f/zé

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phane #




