2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Feb 28, 2005 8:00 am

DOCUMENT # P03000110524

1. Entity Name

C & A USA CONSTRUCTION, INC,

Principal Place of Business

10015 MASSEY ST.
ORLANDO, FL 32825

Mailing Address

10015 MASSEY ST.
ORLANDO, FL 32825

FILED
Secretary of State

(02-28-2005 90193 045 ***150.00

“-—";* = = — = - = - i — e e - —_ - T et e T 2
Suite, Apl. #, elc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 20-0251557 Not Applicable
i Zj Count it
Zip Country B ountry 5. Certificate of Status Desired Oa $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, HIPOLITO
10015 MASSEY ST.
ORLANDO, FL 32825

Street Address {P.O. Box Num

ber is Not Acceptable)

City

FL | Zip Code

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

the abligations of fégistered agent.

SIGNATURE

S?Qnu:urs',wped‘br Rrinted name of registered agent and title if applicable,
th

(NOTE: Registered Agent signanirg requirea when reinstating)

DATE

T FILE NOWIll FEE 1S $150.00
After May ,1»!‘, Fee will be $550.00

~— 9. Eiection Campagn Financing
Trust Fund Centribution.

“$5.00 mayBa~
Addad to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE P, “’_.""‘:3”_ [ Delete TILE [J change [ Addition

HAME ALVAREZ, HIPOLITO HAME

STREET ADDRESS | 10015 MASSEY ST. STREET ADDRESS

CITY-§1-71P ORLANDO, FL 32825 CITY-ST-7IP

TilLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P CITY-§T-2IP ‘

TILE [ Delete TITLE O Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-21P

TITLE [ pelete MLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-ZF - - - - . CilY-Si-Zp - - =

me [ petete mE O Change (77 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CiTY-ST-TIP

THTLE O Detets TLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-§T-2IF

12. | hereby certifz
 indicated on tl

changed. or on an attachrent with an address, with

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
is repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowerad.

SIGNATURE: 14 2. i fo _Alvar el

4
SIGNATURE ANC TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoz 653983

{
Dayiane Prona £

02/586}63




