FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000080292 ecretary of State
04-30-2004 90237 005 ***158.75

1. Entity Name

NATIONAL ESTRUCTURE INC.
Principal Place of Business Mailing Address _
5460 NORTHWEST 174TH DRIVE 5460 NORTHWEST 174TH DRIVE 34073840
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055
. } I ’ \ 1 |4 ‘ '
2. Principal Place of Business -] 3. Mailing Address ] 1 R i li ' i
Suite, Apt. 4, etc. Suite, Apl. #, etc. 04272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20 ~01028 /5 [ [Net Applicable
. Zip Country 7 Zi Country 5. Cerlificale of Status Desired O gge‘g?q l';:’edci’ﬁo"a'
____6.. Name and Address of Current Registered Agent e 7. Mame and Address of New Registered Agent
HName —_—
SPIEGEL & UTRERA, P.A | Andees_Avaclar T
res! ress (F.0). 8ox Nu ar 15 Nol Acce,
mooR ST | Kx TA NI N L Lt Vo
MIAM|, FL 33145
Cit ip Cade
" Opa Locks FL | $3%5s

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am lamiliar with, and accept

- the opligations ?istered agent.
SIGNA_TURF . A Uﬂ%

Siguéiurs. lyped or pnm{d nams ot registaredvsgam andg \itie if applicaple. {NOTE: Regslerec Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing’ $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00. Trust Fund Contribuion. 00 Addedto Fees
10. OFFICERS AND DIRECTORS | KiB ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete 4 e [] Change  {J Addition
NAME AMADCR, ANDRES JR NAME
STREET ADDRESS | 5460 NORTHWEST 174TH DRIVE STREET ADDRESS .
CITY-ST-2IP OPA LOCKA, FL 33055 CITY-S1-21P
TIMLE v [ Delete TITLE [J Change  [T] Addition
NAME LOZANO, GUSTAVO NAME
STREET ADDRESS | 5460 NORTHWEST 174TH DRIVE . § STREETADDRESS
CITY-ST-2IF OPA LOCKA, FL, 33055 CITY-$T-2IP
TImLE ST T Datete TITLE "D change  [J Addition
NAME AMADOR, ANAIRIS o o et . e e - -
STREETADDRESS { 5460 NORTHWEST 174TH DRIVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33055 Ciry-St-21
TITLE 3 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 petets TImLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CUY-$T-2P
T [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF T, CITY-5T-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver, or trugfe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme h an adress, with all r like empowegsed.

SIGNATURE: ' M ?f/.;l?l oy 99(9—5@(;—09}9

SIGNATUREAND TYPED OR PRINTEDMATE OF SIGNING OFFICER OR DIRECTOR Caytime Phona 4

w




