R FILED

May 03, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

05-03-2005 90120 003 ***150.00
DOCUMENT # P04000048274
1. Entity Name
DEL CID SISTER'S CONSTRUCTION INC
Principal Place of Business Mailing Address -
8005 GREENSHIRE DRIVE 8005 GREENSHIRE DRIVE
TAMPA, FL 33634 IS TAMPA, FL 33634 US
s P ST RO R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04212005 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
pr s B 08‘?75?0 Not Applicable
ap Couatry Zip Couniry 5. Cerificate of Status Desired IE/ g‘g‘gi&fgima'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
DEL CID-FLORES, LUCIA
8005 GREENSHIRE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturm, lypec of prinled name ol registered agent and litle if applicable, (NOTE: R Agent sig required when rei DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O perate IME [JChange  [] Addition
MAME DEL CID-FLORES, LUCIA NAME
STREET ADORESS | 8005 GREENSHIRE DRIVE STREET ADDRESS
Chy-sT-2P TAMPA, FL 33634 CIvY-ST-2IP
TITLE VP [ Delete TIILE [ Change [ Addition
NAME DEL CID-FLORES, BLANCA HAME
STREET ADORESS | 8005 GREENSHIRE DRIVE STREET ADDRESS
CiTY-ST-2IP TAMPA, FL. 33634 CITY-ST-2P
TITLE S [ pelete TILE [7) change  [J Adition
NAME MACIAS-ARRQYO, XAVIER NAME
STREET ADBRESS | 8005 GREENSHIRE DRIVE STREET ADDRESS
CITy-§T-21p TAMPA, FL. 33634 CITY-4T-21P
TILE T O Delete TILE [ Change [ Addition
MAME MACIAS-ARRQYQ, ARMANDO NAME
STREET AODRESS | 8005 GREENSHIRE DRIVE STREET ADDRESS
CIrY-ST-ZIP TAMPA, FL. 33634 CITY-ST-21P
TE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p CITY-ST-2P
TIRLE O Dealte TME [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P ciTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and {hat my signature shall hava the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowared to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other ltke empowered. ’

SIGNATURE: ¥/ ia del cid ELlorec, ?’/‘7/“5 #2\ 886 62/

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR GIRECTCR Date - Bayume Phone 8




