2005 FOR PROFIT CORPORATION —
~ ANNUAL REPORT (AR)

DOCUMENT # P04000021292
1. Eriity Name
CONSTRUCTION ZONE, INC. . ; FILED
. :
o O05S8EP 16 PH 1: 05
Principal Place of Business Maiting Address
540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE SECRE L oY U
SUITE 1213 SUITE 1213 thn‘ ; P Ul STATE
e R AT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 2nd MOORE CRZE034 (5/05)
City & State City & State 4. FEl Number Applied For
ZD -0OLYS l 8 2 Not Applicable
Zip Couniry p Couniry 5. Certificate of Status Desired a l§eae‘ g?qlﬁg:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - : Name -— -— - - . e e i
g%ﬂBEAT(I:?(%LﬁLKBEAYNShNE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1213
MIAMI FL 33131
City Zip Code
I~ FL

8. The above named entity su
the cbligations of registere

r the purpose of changing its registered office or registered agent, ar bath, in the State of Florida, | am familiar with, and accept

'Doum\up'b%w 9 l ! l ol

SIGNATURE .
Signature, yped fpnnlsd name of regstared agent and lille Il apphicahle (NOTE msgrstamdAgenl signature requirad when rastating) DATE
FILE NOW!! FEE IS $550.00 S.607.193(2)(b), F.'S" al!ows for the waiver qf the $4000O 9. Election Campaign Firancing $5_00 May Be
DUE BY September 7, 2005 Igte fee. By ?hBCk'.ng this box, the cgrporauon certifies it Trust Fund Contribution. L] Added 1o Feas
. Make Check Payable to Florida Department of State did not receive prior notice. Fee te file is $150.00. .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN $1
TITLE P [ Delete THLE [ Change [ Addilicn
NAME ALBANQ, DOMENICO NAME
STREET ADDRESS | 540 BRICKELL KEY DRIVE, SUITE 1213 STREET ADDRESS ; =) 1
oY-§T-2iP MIAMI FL 33131 CITY-ST-2IF : K cI--01n0 - ;é;k':f;n i
A VP O belete s [ Change ] Addition
NAME D'AGOSTINI, AMERICO NAME
STREET AGDRESS | 540 BRICKELL KEY DRIVE, SUITE 1213 STREET ADDRESS
Cil'r-ST-ZiP MIAMI FL 33131 CIY-S1-2P
o . gt . mLo. - e _ . - -~ — —Shag
NAME MAME
STREET ADDRESS STREET ADDRESS
cY- 517 ory-s1- 2P A ' /\ s
TITLE 1 Detete JILE V Change [ Aadition
NAME NAME
STREET ADDAESS . STREET ADORESS \ w
CITY-St-2IP CiTY-51-2P i ~
ILE 1 pelete TLE ‘han‘de [ audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIY-§71-2P

12. | hereby certity that the information'suppligd wi is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental epart is thie agd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver offrust powgradYo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit ih all Jther like empowered.

SIGNATURE: Nomento Mg owo 9 ll IOT' 305~ 310533

s
SGMTUfE AND TYPE(D) OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Date Daytrne Phona #




