FILED

Mar 15, 2005 8:00 am
2005 FO'RSESRLTR%%%%%RAT'ON Secretary of State

DOCUMENT # P04000097877 03-15-2005 90020 010 ***150.00
1. Entity Name
IDG CONSTRUCTION COMPANY, INC
Principal Place of Business Mailing Address
1005t NW 32ND TERRACE 10051 NW 32ND TERRACE
DORAL, FL 33172 DORAL, FL 33172
2. Principal Place of Business s Maiiing Adaress I III‘lll‘ m |||” I’IH I|m ||“| |Im ||“I ‘lm ’lll[ ’IH‘ ‘l'“ ||||I|’ u ||||
Suite, Apl. #. alc. Suite, Apt. #, Bic. 02102005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
34-2002270 Not Applicable
Zip Country “p Country 5. Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
GUTIERREZ, ARIEL E
10051 NW 32ND TERRACE Street Address (P.0. Box Number is Not Acceptable)
DORAL, FL 33172
Ci Zip Code
v ity FL | 2¢
8. The above named entity subrils this staternent for the purpose of changing its registered oilice or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signatla, lyded o printed name of regratered agen and 108 if applicable. NOTE: Repistared Agenl signatura required when remstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Carnpaign anancing $5_00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P [ nelete TILE [ change [ Addition
HAME GUTIERRELZ, ARIEL E NAME
STREET ADDRESS [ 10051 NW 32ND TERRACE STREET ADORESS
CITY-ST-2IP DORAL, FL 33172 CivY-S7-2P
TITLE O pelete TIILE {1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST1-TIP
TILE [T Delete TILE [J Change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-$7-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2p CiTy-S1-2I°
TIMLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP -
Tme 3 Delete T O changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-2p CITY-ST-2IP
12. | hereby ceruly that the informaserrSTDDIEY mgLlaes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repent or sufiplemental reph e and accutg and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporaticn or the receivengr trusteef pred 10 execulshis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11
changed, cr on an attachment with™as ; ored o K8 empowered.
SIGNATURE: : gL E. Gunerast ﬁ’/ @ﬂ' 5¥3-%941
SIGNATURE AND TXE RnDITED NAME OF SIGNING OFFICER OR DIRECTOR M Date -~ Daytime Phone




