2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000150415

1. Entity Name

M CORONADC CONSTRUCTION, INC

Principal Place of Business

2727 WOODSTREAM CIRCLE
KISSIMMEE, FL 34743

Mailing Address

2727 WOODSTREAM CIRCLE
KISSIMMEE, FL 34743

2_ Principal Piage of

[ /bfu'?igscsm S ALL)

Mailin rass
Broos 2alo Sends auop

Suite, Apt. #, etc.

FILED

Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90066 025 ***150.00

R RGN

Suite, ppt. #, etc.
03182004 Chg-P CR2E034 (10/03
ppt A apd ; (10/c3)
City & Stat City & Stay 4. FE! Number Applied Ft
Orlomde  FC Dplando FC 20-04173 25 Not Aol
bzzhp o f) 00%2%, .-§p:_ el R Oo;g\lr{ ?&_ 5. Certificate of Status Desired 0 gess-;esq ﬁ:j:;tiongl

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

CORONADO, MARGARITO
2727 WOODSTREAM CIRCLE
KISSIMMEE, FL 34743

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and act

the obligations of registerad agent.

SIGNATURE

Signatute, typed or printed rama of registered agant and

title if epplicabla,

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDIFIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TITLE [JChange [C1Ad
NAME CORONADO, MARGARITO HAME

STREET ADDRESS | 2727 WOODSTREAM CIRCLE STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34743 CIY-§T-21P

TITLE S O Delete TILE Ochange Oad
NAME CORONADQ, MARGARITO HAME

STREET ADDRESS | 2727 WOODSTREAM CIRCLE STREEF ADDRESS

CITY-ST-2P KISSIMMEE, FL 34743 CITY-§T-2IP

THLE [ pelete TITLE [Jchange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P e
TITLE [ Delete TITLE Ochange  [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§F-2IF

TITLE [ Delete TITLE [change [CAd
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Detete TITLE [Jchange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certi

indicated on this report or supplemental report is rue an

that the information supplied with this filing does naot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informati
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirac

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22777272 (Gre?opsss

3-18-Jo0f  {4o1-453-FT777




