2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DO NT # P04000020577
DOCUME Secretary of State
DRAAM CONSTRUCTION. INC. 03-29-2005 90021 016 ***150.00
Principal Place of Business Mailing Address
8325 WEST 24TH AVE ?325 WEST 24TH AVE
1
HIALEAH FL 330186 HIALEAH FL 33016
1530 50) D SO 7 2L 2N
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘(04)
City & State - City & State 4. FEI Number Applied For
DAY XY ,xl_owm u\u»vx\ ?Lot'?a\ybb. 20~ OQ’? 85'22_. Net Applicable
Zip | e ey Country " - 8.75 Additional
5‘3\53 f‘) P _5-'3) \gb ¥) S £, 5. Certificate of Status Desired || gee Required anal
6. Name and Ad‘t.lress of Current Registered Agent 7. Name and Address of New Registered Agent

——— B -

HERRERA, IHOSVANNI
‘8325 WEST 24TH AVE;,

8. The above narmed entity submits lh;

the obllgauons of registered 2 e £
M-.) CElysa ot batorrez. 3805

Sgnature, lypad of printed na:‘m-'d’ registared agant and Utta f apphcatle (NOT{ Regisiarad Agen: signalute requuad when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete Wi P ﬂLGnange [ Addition
NAME ARIAS, FERNANDO HAME ARIAS, FERPANDO
SIREET ADDRESS | 8325 WEST 24TH AVE, BAY1 STREETADDRESS [ T8 BOMN R ST
orv-si-oe - JHIALEAH FL 33016 CITY-ST-2IP mtam. , FL 33| <SS
TILE [ patete e : (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST- 79
TIIE £ Delete I TME O change [ Addition
MAME "N.@ME _ —— - — —_ —
STREETADDRESS | ’ STREET ADDRESS
CITY-ST-BP CIY-ST- 2P
TTLE O elete TINE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ Delete TITE [ change [ Addiltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P . CIy-51-26
TITLE [ pelete TITLE [OJcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChrY-ST-21P CITY-Si-2P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %“\J Femando Arias 3//8/0{' 2= 25 3260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chte Daytme Phone #




