FILED
Jan 14, 2004 8:00 am

2004 FOR PROFIT CORPORATION
| Secretary of State

ANNUAL REPORT

01-14-2004 90007 008 ***150.00

DOCUMENT # P03000113280
RENE MORALES CERTIFIED GENERAL CONTRAGTOR,
INC.

43Uu1bdU

Principal Place of Business Mailing Address

15997 SW 288TH STREET
HOMESTEAD, FL 33033

15997 SW 288TH STREET
HOMESTEAD, FL 33033

A

2. Principal Place of Business 3. Matling Address
ite, Apt. #, 8le. Suite, Apt. #, stc.
Suie, Apt. #. eic e Apt.# ete 01072004  Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEl Number Apptied For
Q O - OBO i ?) 2 Mot Applicable
2i ' Count Zi Counts i
LI § oty P ouniry 5. Certiicato of Status Dasied (] 98-79 Additionat
Fee Required
ot 6. Name and Address of Current Reg| d Agent 7. Name and Add of New Registered Agent
C e e e e e i g = - . = - :. Name _.- - —a .oz = - -

MORALES, RENE
15997 SW 288TH STREET
HOMESTEAD, FL 33033

Strest Address (P.O. Box Numbser is Not Acceptahle)

City

FL TZip Code

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stata of Florida. ! am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, yped o printed name of fegisteted agent any

title it gpplicable.

(NOTE: Regictered Agen Signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

9...Election Campaign Financing’

$5.00 ho;ay Be .. 1.

After May 1, 2004 Fee will be 3550_06 Trust Fund Contribution. - -Added to Fess —— -

2
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 7 Degete 10LE I change  [] Addition
NAME MORALES, RENE T NAME . . L
STREET ADDRESS | 15997 SW 288 STREET STREET ADDRESS
CITY-ST-2iP HOMESTEAD, FL 33033 CITY-ST-21P
e [ pekete e (O3 ohange [ Axdition
NAME NAME TF s

Wt
STREET ADDRESS STREET ADURESS “
oTY-ST-7P CITY-51-21P S
-

TME 3 Celete TRLE . D change (3 Addition
NAME NAME
STREET ADDRES STREET ADDRESS L.
ceestze |0 B - B CITY-ST-2p T - i
TILE [ Delete TLE (O Change [ Aduition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2P CHTY-ST- 2P
TITLE 3 Detete e O Change  [C] Addition
NAME HAME
STREE! ADDAESS STREET ADORESS
QY-S 29 CiTY-ST-2P
THLE [ oelete ThLE O Change [ Addition
NAME NAME . .
STREEF ADORESS STREET ADDRESS
CIY-Si-2P . CITY-ST-TP

12. | hereby centify that the information supplied with this ﬁﬁng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119 07(3)1), Florida Stetutes. { further certity that the intormation
accurate and that my signature shall have the same legal affect as it mada under path; that | am an officer ¢r director

of tha corporation or the receiver ar trustee empowared to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if -

changed. or on an atlachment wilh an address, with all ather likg empowerad.

.

SIGNATURE: s

SIGNATURE AND TYPED OR Pl

|-

OR DIRECTOR

204

Daytine Phone #




