FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P04000062184 05-04-2005 90178 014 150.00
1. Entity Name
CORTEZ CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3562 SEMINOLE TRAIL 3362 SEMINQLE TRAIL
WIMAUMA, FL 33598 WIMAUMA, FL 33598 50048 .
s R MO RO AIO
Suite, Apt, #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEI er Apptied For
% 012305 Not Applicable
ap Couniry Zip Country 5. Certificate of $tatus Desired ] gi';fqﬁ:j:;h"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORTEZ, JOSE J
3562 SEMINOLE TRAIL Streat Address {P.Q. Box Number is Not Accepiable)}

WIAMAUMA, FL 33598

City F L Zip Code

8. The above named enlity dubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ctligations of registered agent.

SIGNATURE
. Signahza, typed o punled name of regisiored agent and tie if appticabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. .~ 10. OFFICERS AND DIRECTORS 11. ) ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
“TIie P 3 petete TiE [ Change [ Addition
NAME CORTEZ, NICHOLAS NAME
STREET ADDRESS | 3562 SEMINOLE TRAIL STREET ADDRESS
CITY-8T-2IP WIMAUMA, FL 33598 CITY-§T-2ZiP
TILE VP 3 Delete TRE I Change [ Addition
NAME CORTEZ, JOSE J NAME
STREET ADDRESS | 3562 SEMINOLE TRAIL STREET ADDRESS
CITY-5T-2IP WIMAUMA, FL 33598 CITY-ST-2IP
HILE ) 3 Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-sT-21P
TITLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREEF AODRESS STREET ADORESS
CITY-ST-2IP CTY-5T1- 2P
TITLE O Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-52-2IP £iY-ST-29
TITLE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. I hereby certify that the infarmation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 offiger or director
of the corporation ar the regeiver or trustee em ered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachpient wilh afYaddresg/with all other like empowerad.

SIGNATURE:

A=Z 045 .

-
SIGNATURE AND WPEQPRI D NAME OF SIGNING OFFICER OR JRECTOR Date Dayt:me Phong #




