FILED

PROFIT CORPORATION
2005 FOENNU AL REPORT Secretary of State

May 17, 2005 8:00 am

- _ of¢ e of¢

DOCUMENT # P04000058275 05-17-2005 90018 013 150.00
1. Entity Name
ALMOLADERAS CONSTRUCTION CORP
Principal Place of Business Mailing Address X
5244 DAMASCOS ROAD 5244 DAMASCOS ROAD 5005 28 Gs
JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207  US ‘
PR RS IS REAC I ER A

Suite, Apt. #, alc. Suite, Apt. #, etc. 05132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

A0~ 80 189 O Not Applicable
2 Gountry Zip Country 5. Certificate of Status Desired O gese'ggq Sfémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, ESTEBAN

5244 DAMASCOS ROAD Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL. 32207

City FL | Zip Code

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

SIGNATURE
Segnaure, ypes of phnted name of rethstered agert and titie if applicable. {NOTE: Regsterad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(h), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
WILE PRES (7 Detete TITLE [ change [ Addition
HAME MARTINEZ, ESTEBAN NAME
STREET ADDRESS | 5244 DAMASCOS ROAD STREET ADDRESS
CiTY-ST-7IP JACKSONVILLE, FL 32207 CITY-ST- 24P
JI3LE VP O Detete TITLE [ Change [ Addition
NAME MARTINEZ, RIGOBERTO NAME
STREET ADDRESS | 5244 DAMASCOS ROAD STREET ADDRESS
CITY-ST-7iP JACKSONVILLE, FL 32207 CiTy-ST-71P
TITE 3 Delete TITLE Ticrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Y. AT- 2P
e (3 Detete TME O Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TILE [ Delete TITLE [ Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-ZiP ciTy-5T-2P
THILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N Ciry-5T-2pP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as it made undar oath; that | am an officer or director
ol the corporalion of he receiver or trustee empowered o execute this report as required by Chapier 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment wilh an address, with &ll other like empowered. :

SIGNATURE: F%leha./\ How inez 5//3/05 Fos- 476 -0139

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phonae #




