FILED

2004 FOR PROFIT CORPORATION Ma 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000105042
1. Entity Nama 05-05-2004 90251 032 ***150.00
PGR CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4302 NW 54TH STREET 4302 NW 54TH STREET T
FT LAUDERDALE, FL 33319 FT LAUDERDALE, FL 33319 _ 4 4 04 4 51 9
T Ve ARV MOE O ENEGREREIA
Suits, Apt #, etc. Suite, Apt. #, glc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
SO -OlL2LGFY Not Applivatle
2 Country Zp Couniry 5. Cerificate of Status Desired [ g‘g'git‘:fsgioﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUCOTE, GABRIELA M
4302 NW 54TH STREET Street Address (P.O. Box Number is Not Acceptatile)

FT LAUDERDALE, FL 33319

City FL I Zip Code

8. The above named entiy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreatarg, yped o penied rane of registered agent and dtle i applicahie. {NOTE: Rogisionad Agent $:gnaire teiuigd whon g I DAalE
FILE NOWI! FEE IS $150.00 4. F:fiectnon Campa:gn Emancmg 0] $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . 3 oelere HILE O Ctange [ Addilion
NAME DUCOTE, GRACIELA M HAME
STHEEF ADGRESS ¢ 4302 NW 54TH STREET STRCE] ADDRESS
CITY-SF-21P FT LAUDERDALE, FL 33319 CIY-51-419
TIME VD O selete fIILE O change [ Addition
HAME PERES, RAMON HAME
STREET ADDRESS | 4302 NW 84TH STREET STREET ADORESS
CITY-S1-Ap FT LAUDERDALE, FL. 33319 CHY-51-017
Ty {71 Detete LE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-37 GITY-§T-41P
TLE T pelete ML I change  [] Addition
NAME HAME
STHEET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
Mg {3 petere TLE {3 Change [ Addition |
HNAME NAMLE
STREET ADURESS SIREET ADIRESS
CITY-51-2F CITY-5T1-7F
THLE T Detete ILE {JChange [ Addition
NAME HAME
STHEET ADORESS SIFEE] ADDRESS
CITY-51-4IF ClY-51-49

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal sffect as i made under oath: that T arm an officer or dizecior
ol the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj Wred
SIGNATURE: A ey 2207

£ AND TYPE rﬁmzeﬁ NAME araﬁnuc OFFICER OR DIRECTOR Date Daytme Prang ¥

—
I s Tuen




