2005 FOR PROFIT CORPORATION

ANNUAL REPCRT-(AR) FILED

DOCUMENT # P03000118563 Feb 25, 2005 08:00 AM
I+ EnfityMame Secretary of State
EA CONSTRUCTION, CORP.
Principal Piace of Business ~ ~ o . A Mailing Address T
12820 SW 84 STREET = 12920 SW 84 STREET
MiAMI FL 33183 . MIAMI FL 33183
i S b TR
Suite, ARt ¥, etc. ,— - . Suite, AptL. #, ete. = 1St- MOGCRE CR2E034 (10!04)
Cy & State = ' City & State 4. FE! Number appled For
— — o . 42-1607658 Not Applicable
Zip Country B e Country 5. Certificate of Status Desired | gi'giaf;"o”a‘
. 6. Name and Address of Cuirent Registerad Agent . 7. Name and Address of New Reglistered Agent

Name

?gg%g[g% g‘k Ig-FRJEET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33183

City FL Zip Code

8. The above named antity subﬁits this statement for théipurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

“ ALICE Co6-60nS 2/

M apnlcabls {NOTE Regns-‘en; Agent Signatura tacured whan terstaung} DATE

SIGNATURE

FILE NOW!! FEE IS $150.00°

After May 1, 2005 Fee Will Be $550,00 9. Electon Campaign Finencing  $5.00 May Be

Trust Fund Contribution. []  Added lo Fees

Make Check Payable to Florida Departrient of State_

14, _ OFFICERS M;E)_ DIRECTORS R S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE bP [ pelete NRE [ iﬁf}ﬂﬂﬂ?ng 1 D [JChange ] Addiion
MAME COGGINS, ALICE J . - NAME D“-’ES«’Q?-BDO?}—DU? 150, 0

STREET ADDRESS | 12920 SW 84 STREET - STRECT ADDRESS padianalins =

CITY - §T-21P MIAaMI FL 33183 _f onvstre

ITLE v 3 Delete e [3change (] Addition
NAME RODRIGUEZ, EDUARDO NAME

STREET ADDRESS | 12820 SW 84 STREET - STREET ADDRLSS

onY-ST.2IP MIAMI FL 33183 o o CIIY-ST- 7P

TILE . - [T Datete TLE Ol change [ Addition
NAME NAME

STRELT ADDRESS STREET AUDRESS

CY-ST-2ip 7 B CITY-SI- 2P

HILE 7 Delete TILE [Jchange [ Addition
NAME ) NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP B ) oIV ST- ZIF

TITLE [ Desste TILE ] Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST. 2P

TiTE [ Delete T G change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cily-§1-2p N CITY-ST-2i2

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the cerparation or the receiver or trustee empowared to exccute this repart as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdraess, with all other like empowered.

SIGNATURE: . ,4&/(5 Cogtms mz,/fu//w/

F SIGNING OFFICER OR DIRECTOR

Daytrno Phone ¥




