2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 30,2004 8:00 am

P030001091
DOCUMENT # 9166 Secretary of State
1. Entity Name
8-30-2004 90006 045 ***550.00
786 CONSTRUCTION, INC. 0
Principal Piace of Business Mailing Address
1820 BARCELONA TER 1820 BARCELONA TER
MARGATE FL 33063 MARGATE FL. 33063
(820 BaRceloy R ek
Suita, Apt. #, elc. Suite, Apt. #, etc. \M MOORE CR2E034 (4}04)
£¢
City & State City & State 4, &Rl Number .U?LP Applied For
» ﬁRO&:I‘ e Fo: 20 —-0" 3.5"0.3_& 3-C Not Applicabie
- 2;3 63 Couniry ap Country 5. Certiticate of Status Desired O gggﬁ;“ﬁfﬁﬁmal
o . B - d
- ~_6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSTAM, NAZEMUL S
1820 BARCELONA TER Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Code

8. The above named enlity submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE & : /'/ ZJ@{;

S\gﬂm. typed or printed naeitag o i (NQTE. Regsstared Agent signalure requiresl when remsiatiag) DATE
‘FILE NOW!II-FEE IS $550.00" S.607.193(2)(b). F.S., allows for the waiver of the $400.00 _ o
L .V-DU_‘E‘ BV S@Pte,mh_er 8,2004 ©| iate fee, By checking this box, the porporalion certifies it 8 %ﬁ;:'z::;ag:.;lr?;uiz:nc% fzgﬂ’oh::zse
"-_'-M.ake Check"'l?ayable _g'o Florida Depanmem of __State':;;_ did not receive prior notice. Fee to file is $150.00. [ '
10. OFFICERS AND DIRECTORS IJL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST T etete TITLE [JGChange [ Addition
NAME RUSTAM, NAZEMUL S NAME
STREET ADDRESS | 1820 BARCELONA TER STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2P
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TiiLE - Co ) oeiete: e [ Change [ Addilion
NAME NAME
STREFT ADDRESS i STAFET ADNRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST- 21
TITLE O pelete TITLE [7Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-§T-7IP
Tme [T peiete TME Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or S8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/ Qz-’/f;* AR ZEILLL-S RS Vo987 %v:/a v (?Jf-t) 29 -0L Y

NATURE ARD TYPED OR PRI E OF SIGNJNG QFFICER OR DIRECTOR Daia Dayhme Phone #
5 INEHaM v




