2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000009299

1. Entity Name

LOS TIVAS CONSTRUCTION INC

Principal Place of Business

1816 MARVY AVE
TAMPA, FL 33612

Mailing Address

1816 MARVY AVE
TAMPA, FL 33612

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90042 022 ***158.75

20032230

WA RIE R ERTn

Sulte, Apt. #, etc. 03212005  Chg-P~ CR2E034 (10/03)° = -
City & Stale City & State 4. FEI Number Applied For
- . - s 7:56=3138426—=—|— NelApplicable |
s Country Zie Couniry 5. Certificate of Siatus Desired $8.75 ﬁfddiliona\
Fee Required
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROMERQC, ANDRES SR
1816 MARVY AVE
TAMPA, FL 33612

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
Signature, typed of prinfed name of regisletad agentand tle it applican'e. (NOTE: Regislerad Agent signature reauingg when roinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Efeciion Campawgn Emancmg $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, . - OFFICERS AND DIRECTORY, . _ . - A ADRITIONS{CHANGES TO.QFFICERS AND DIRECTORS N A1 sz=er _ﬁ—_—-_—::
TILE P k m F*ﬁ%}gsg;e T CJchange [ Additien
HaME ROMERC, ANDRES SR & M N HanC
STRECT ADORESS | 1816 MARVY AVE ')‘ STREET ADDRESS
ChY-S1-2Ip TAMPA' FL 33612 ClTY-S1-21p
ILE VP ﬁele[g (13 [ Change  [] Addilion
NAME ROSENDIZ, ADALBERTO G NAME
STREET AQDRESS | 1719 NE LAMBRIGHT ST SIREET ADDRESS
CiTY-ST1-2IP TAMPA, FL 33612 £ITY-53-2IP
B S e —— = [ Garete ~ime - [T Change [ Adidiiign™ ]~
MAME NAME : . -~
STREET ADDRESS STREED ADDRESS
ClY-§T-2P CITY-Si- 7P
g [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST- Z2IP CITY-8T-2iP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-Si1-2IP CiTyY-8T-21P
L O delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-ST- 2P

12. | hereby certify that the informagon supplied with this filing dofs not alify for the exemption stated In Section 119.07(3)(), Florida Statutes. | turiher certify that the intormation
indicated on this report or supglemental repgrt is true and agturate arjd that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
% repont as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the regeipdl or trustee gmpowered to g
changed, or on an attachme X g

powerad.

SIGNATURE;

ﬁiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

o3 /L€/oi

Dala Daylima Pnone £




