2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000101771

1. Entity Name -

ANGA CONSTRUCTION, INC.

Principal Place of Business

9315 N. 218T STREET
TgMFA FL 33612
U

Mailing Address

8315 N. 218T STREET
TgMPA FL 33612
U

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90041 024 ***150.00

1
'
i
t

LATRIRI

M

i

ROSAS, FERNANDO
29315 N. 21ST STREET
TAMPA FL 33612

[t

\{

MOORE , CR2E034 (11/03)
City & Stale City & State 4. FEI Number ' Applied For
OS [#)) QS-‘S?- 7 Not Applicable
Zi Count Zi
' ouniry P Country 5. Certificate of Status Deswed O $8.75 Adgttional
Fee Required
6. Name and Address of Gurrent Reglslared Agent 7. Name and Address of New Registered Agenl
e T S semme Coemat — e o T e 5 T e Nal’ne"“ "" - =

Street Address (P.O. Box Number is Not Acceptzble)
: |

1
!

City

! ' Zip Code

FL

?_‘Ernancjao pOSC&S

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Statej of Flonida. | am familiar with, and accept

o4 -j204

the obiigations of (eglsle;ed/agent. /
&GNATUR%%JA o) %oﬁ'e <

Signature. tyn'eav&irmled name of registered agent and titie if a-BDhcahle.

. [NOTE: Registared Agent signaturs required when renstatiog)

DATE

b
[
]
|

9. Election Campaign Financing
Trust Fund Contribution.
|

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

{J Delete e ! [ Change 3 Adation
RAME ROSAS, FERNANDO NAME |
STREET ADDRESS |9315 N. 21ST STREET STREET ADDRESS |
omY-5T-Z° | TAMPA FL 33612 CITY-ST-2P f .,
mLe o [ Detete e “Fresident [ Change  JReldition
NAME P B Ty T NAME Ma lores Ru ,-z_ |
STREET ADDRESS | - P stheet aooress 5108 - M- Lincoln A\/r.’, .
T T S : . VS TTEmpa, FL 3344~ L6 O
TALE ‘ .- Lome s e v e e IDeleteen ... §ME - | — e e _*_.___._._ — [ Change Addition
NAME B EEE - —_— ‘ NAME - - T - = '. - e — e m——
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-ZIP |
TITLE [ Delets TITLE - : [ cChange [ Addition
NAME NAME { ’
STREET ADDRESS STREET ADDRESS |
CITY-57-21P CITY-5T-2ip ! )
HIE I Delete e . [Jchange [ Addition
NAME HAME , ‘
STREET ABDRESS STREET ADDRESS i
CTY-ST-21P CHTY-ST-2IP .
TITLE [ Detete TTLE X [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P l CITY-S1-28 |

changed, or on an attachment with an

SIGNATURE AND

Feenaudo POSQS

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statut=s | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler cath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

dress, with all other ijte empowered.

0’7‘ 13 .04- /5’!3)

ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

"’/Dayllme Phone #




