FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P030001 51 1 60 04-14-2004 90035 033 ***150.00
1. Entity Name
JOSE ARTEAGA CONSTRUCTION, INC.
Principat Place of Business Mailing Address
341 BOUGAINVILLEA ST NW P 0 BOX 110411 2404159 !
PALM BAY, FL 32907 PALM BY, FL 32911
S s KBTI KR VAR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
X0-0561%19 Not Applicable
. _‘__‘7:?__ ; 1 Cotmtry Zip R Country |+ &._Certificate of Status Desired O .,fi'ggaaf;ﬁ""m,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
ARTEAGA, JOSE JUAN
341 BOUGAINVILLEA ST NW Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907

City FL l Zip Codo

8. The above named entity submits this statement for the purpose of changing its registerea coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbligations of ragistared agent.

SIGNATURE
Signature, lyped or printad name of registerad agent and 1ite i applicable. {NOTE: Registerac Agent signature required when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. O  added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 114
TTLE D [ belete TILE [ Change  [] Acdition
NAME ARTEAGA, JOSE JUAN NAME
STREET ADDAESS | 1245 PALM BAY RD w STREET ADDRESS
CITY-ST- 2P PALM BAY, FL 32905 e CITY-S1-7P
e (1 Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e TTE— - o e o _ - - -1 Delgte - f TME - - - - <~ — [ Change - -] Addtticn
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-7IP
ME O Delere TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CiTY-ST-2IP
it 03 Delete THLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me O belete THLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - GITY-ST-ZIP

12. | hereby certify that the information supgligh with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenjalidport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or tha receiver or #ligfbe empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changad. or on an attachment witt ddregs, with alt ther like empowered.

T

SIGNATUBE: % Az/'/c"_g?gc? y.jzo Y

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECHSR Date Daytime Phone #

32/-5%3-255%




