2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 22,2004 8:00 am

1. Entity Name
MS. OF MIAMI CONSTRUCTION CORP. 04-22-2004 90032 041 ***158.75
Principal Place of Business Mailing Address
7617 CARLYLE AVE #5 7617 CARLYLE AVE #5 AT )
MIAM, FL 33141 MIAM FL 33141 J3Yaa0ly
e S TIEE RO
1 6.21 0 SW 109TH AVENUE 7098 BONITA DRIVE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI BEACH, FLORIDA 52-2418653 Not Applicable
Zip Country Zip Country " \ 8.75 Additional
33157 us 33141 Us 5. Certificate of Status Desired d] g;ee Requirecli 1ona;
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agant

Name

SOUZA, MARCOS A

7617 CARLYLE AVE #5 Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33141

City FL Zip Code

8. The pbove named ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations g

/ﬂé7/ﬁv/y ﬂﬁf% G

SIGNATURE 7
/;,Sibﬁiﬁure. }y{)' g or’ﬁn’r{ea’nams of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) D}\{E /
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X¥oerete TITLE [ change  [] Additicn
NAME SOQUZA, MARCOS A NAME
STREETADDRESS | 7617 CARLYLE AVE #5 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33141 CITY-ST-2IP
TITLE TSPD [ pelete TITLE {71 Change Xg Addition
NAME ?(9)? %A é ALLAN NAME
STREET ADDRESS ALAIS DRIVE STREET ADDRESS
CITY. ST 7P MIAMI BEACH, FL 33141 CITY-ST-2F
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE o - O petete TILE [ Change ] Addition
NAME R A P Lo NAME
STREET ADDRESS STREET ADDRESS
ov-steze - [ ., ) GITY-ST-2IP
TMLE [ oelete TITLE - ' R [O change [ Addition
" NAME S . et L NAME
STREET ADDRESS STREET ACDRESS '
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certity that the information
indicatéd on this report or suppfementakteport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec stee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

will addgess, with all other like empowered.
SIGNATURE: /;//i// PRESIDENT /é//?/f/ (786)573-1271

M/‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / rd 7 Dae Daytwne Phong #




