2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # P04000085238 o Secretary of State

1. Eniity Name ) 02-18-2005 90064 037 ***158.75
CONSTRUCTION MANAGEMENT, CONTRACTING &
INTERIORS INC.

Principal Place of Business Mailing Address

6194 LAUREL LANE 6194 LAUREL LANE -
B B 40019964

TAMARAC FL 33319 TAMARAC FL 333189

Ry eyvaail ||

SUIte. Apt. # 'etc. SU\tE. Apt, #, elc, 1st MOORE CR2E034 {10/04)

City & State Ci tale FEI Number Applied For
74 M RAC , /ZOR"/ o/,g Amanac , ﬂa(’/c/d ‘Zd -//93 ~5/F Not Appicable

ra

Zip Co Zip - . 8.75
333/?"6207 &O‘d/‘@ﬁa/ 333 /9_(20'7 &@Jlg/ 5. Certificate of Status Desired m/ fee Heq:\::éllonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- H —_— - .- Name..u‘ IE - / . .
PEREZ RAMOS, WILFREDO ——QLP—PE REZ, {SAMO D
61 94 LAUREL LANE Stregt Address {P.O. Box Number is Not Acceptabla)

TAMARAC FL 33319 G/9Y- B Laves/ Ll
T amieac FL | 25557

. The above pearfied e ' bmns 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 oblig |on

SIGNATUR

8. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

dFFiCEﬁS AND DIF.!.EC;TC-)RS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

FITLE P [ pelete TTLE [ change [ Addition
KAME PEREZ RAMQS, WILFREDO NAME

STREET ADDRESS | 6194 B LAUREL LANE STREET ADDRESS

CITY - 5T-2IF TAMARAC FL. 33319 CITY-S1-2IP

TLE SECT O elete TITLE [ change [ Addition
NAME PEREZ, GIOVANNI NAME

STREET ADDRESS |6194 B LAUREL LANE : STREET ADDRESS

QY-ST-2IP TAMARAC FL 33319 CiTY-ST-2P 7/
TIILE . 1 Delete TLE vica p/?ES'/IW g [Waddiion
NAME MAME dvlro C’szmaz MA 04:/./4 T

STREET ADDRESS STREET ADDRESS 7/ P ;

CiTY-ST-21P CITY-ST1-2IP 5_,_ Egﬂfé 2290 4

TILE [ Celete TITLE [Jchange  [T] Addition
NAME B NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Delete NILE [ change [ Addition
MNAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY - ST-ZIP CITY-S1-2IP

THTLE : ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st1-zip CITY-ST-2P

12. | hereby certify that the informatipg supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on;this report or sefplem3agalrgport is true and accurate and that my sighature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporaticn or the s powered to execute this report as required by Chapter 607, Florida Statutes; and thatrZ name appears in Block 10 or Block 11 i

changed, or on an attag z, with all other like empowered,
SIGNATURE: N '7 08 (32)298¢8 44

SIGNAFURE AND nr%on p‘mmen NAME COF SIGNING OFFICER OR DIRECTOR ¥ Daytme Fhono #




