FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000068812 04-28-2005 90160 041 ***150.00

1. Entity Name

F M B CONSTRUCTION CORP

Principal Place of Business Mailing Address 1av -

1680-82 NW 22 (T 1680-82 NW 22 (T

MIAMI, FL 33125 MIAMI, FL 33125

N i e VAT E ORI
Lo a2 mwaa et | ThBo-82 NuwDQ N

Suite, Apt. #, elc. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State I 4, FEl Number Applied For
[N Vot il U = L o O 2o~ OO N I < Not Applicable
‘;?92) \ ’;\5 C(tr;ws P\ ?2'25\ ; 5 Coc-n)try% p‘ 6. Certificate of Status Desired O Ei‘ggﬁ?:&“""al

' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOSCH, FRANK ,
1680-82 NW 22 CT Street Address (P.O. Box Number is Not Aceeptable)}
MIAMI, FL 33125
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed name of registered agent and title I applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9 Election Campaign Financing - _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Feas - 2 6 OS
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES {0 OFFICERS AND DIRECTCRS IN 14
TITLE (o] 1 Delete TITLE ] Chenge [ Addition
NAME BOSCH, FRANK NAME
STREET ADDRESS | 1680-82 NW 22 CT STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33125 CITY-ST-21P _ .
TITLE S 3 Delete TITLE < [ Change  [J Addition
NAME TQRIES, MARIA NAME " orres . AN o _3,:
STREET ADDRESS | 1680-82 NW 22 CT STREETAODRESS |} (o — N el
Gmv-51-2P | MIAMI, FL 33125 CITY-5T-2P A VA BAL DAHNAS
Tme O Delete e ' [ Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS -
CITY-5T. 2P CiTY-5T-2P
TITLE [ Delee TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-Sr-2ip cay-sT-2p
TITLE (3 petete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ pelste THLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(0. Fiorida 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 elfect as if made under cath, that | am an officer or director
ol the corparation or the recaiv stee empowered 10 execute this reporst as reéquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 it

' l/l/?’)f/l,k o= A /26 los 186 308\l

SIGNATURE:
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIRG GFFICER OR DIREGTOR Date Daytime Phone #




