2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000120167

FILED
Feb 05, 2004 8:00 am
Secretary of State

1. Entity Name

ACTIVE CONSTRUCTION CORP.

02-05-2004 90015 042 ***150.00

Principal Place of Business

11090 SW 64 STREET
MIAMI, FL 33173

Mailing Address

11090 SW 64 STREET
MIAMI, FL 33173

2. Pringipal Place of Business 3. Mafling Address

U

Suite, Apt. #, etc.

MIAMI, FL 33173

Sulte. Aol #. ete- N e 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -034 103D ot Applicable
ze Gountry 7p Country 5. Certificate of Status Desired O §ese ;fqﬁl?:c;“onal
8. Name and Address of Current Registered Agent 7. Namme and Address of New Registared Agent
Name

GONZALEZ, ROBERTO A
11090 SW 64 STREET Street Address (P.O. Box Number is Not Acteptable)

City

FL 1 Zip Code

_q' the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agant and titke if applicable. (NOTE: Regpistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 13 $150.00 9. Election Campaign Ijnancing $5.00 may e
_After May 1, 2004 Fee wiil.be $550.00 |  Trustfund Contribution. L.  AddedtoFees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS IN 11
TILE DPS ] etete TALE O Change [ Addition
NAME GONZALEZ, ROBERTO A NAME
STREET ADDRESS | 11090 SW 64 STREET STREET ADDRESS
cny-Sr-ap MIAMI, FL 33173 GITY-ST-2IP
TME {7 Detete THLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2IP )
e [ petete THLE ‘ [IcChange [ Addition
NAME NAME )
STRFET ADDAESS STREET ADDRESS
cy-ST-2P CITY-5T-2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2Ip
_TME o N ~ DODeete - Tme — e [ Change__ [T Addition |, _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-22P GITY-ST-71P
TME [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

indicated on this report or supglemental report is rue an
of the corporation or the receiv
changed, or on an attac

SIGNATURE:

n address, with all other like empowerad,

g

12. | hereby certify that the information supplied with this f|||n3 does not qualify for the exemption stated in Saction 119.07(3}i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Poperio A. GOU‘MLE?:

o;! }o \ﬁ (sos')z.l‘? 6896

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

me Phone #




