i3

FILED
Sgp 03,2004 8:00 am
e

2004 FOR PROFIT CORPORATION cretary of State

- _ANNUAL REPORT

09-03-2004 90005 043 ***550.00

DOCUMENT # P03000117392
1. Entity Namea !
PSALMS 127 CONSTRUCTION INCORPORATED
it
Principal Place of Business Mailing Address
2237 HAM BROWN RD, " 2237 HAM BROWN RD 2 3
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 24 08 34 5 8
T v VA O R
Suite, Apt. #, etc. . Suite, Apt. #, stc. 07182004 Chg-P CR2E034 (1 0/03).
City & State City & State ig" FE! Number Applied For
_ . , R P ﬁ LOSBS Not Applicable
Zie ‘ Country zp Country 8. Certificate of Status Desired L__] ?eae g?q l':rdedc'r““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' Name
PEREZ, LEVITT . ;
12329 ACCIPITER DR l Straet Addrass (P.0. Bax Number is Not Acceptable)

ORLANDO, FL 32837

City FL ] Zip Code

8. The above named emlty submils this siatemenifor the purpese of changing its registered office or registered agent, or bath, in the Stata of Florida. | am famifiar with, and accept

the g'bhgatlons of regislered agent.
O8-09-3004/
DATE

SIGNATURE
Signature, ybed o printed MM agent and ttle if applicable. (NOTE: Ragistered Agent signature requiad whan seinstating)
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by September B, 2004 Trust Fund Conlribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TLE ’ [Jchange [ Addition
MAME QUIEL, ALEJANDRO NAME
STREET ADDRESS | 2237 HAM BROWN RD STREET ADDRESS
CiTY-ST-3P KISSIMMEE, FL 34746 - CImy-sT-7P
Time . 3 Delete TITLE [JCrange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oITY-5T- 7P CITY-$T-21P
TTE [ perete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . OITY-ST-21P
ME [ Delete TITLE [JCnange  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2IF CITY-ST- 2P )
TALE 1 Delete TILE ) Changa [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS .
CITY-ST-2IP CoY-ST-2I

12. | hereby certify that Ihe information supplied with this filing does not quatify for the exemption statad in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effact as if made under oath; that | am an officer ¢r director
of the corparaticn or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

S

SIGNATURE:

8/10/ 04

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oits Daytime Phone #




