FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000100423 03-11-2005 90313 018 ***150.00
1. Entity Name
AMERICAN GENERAL CONSTRUCTION & UTILITY
CORP.
Principai Place of Business Mailing Address o T T T
5663 S.W. 2ND ST. 5663 S.W. 2ND ST.
MIAMI FL 33134 LS MIAMI, FL 33134 US
R S R MITRAIUBIE TR ALARCI N
Sote. At W e ] T soesnee 03092005  GhgP  CReEsa(iDOy
City & State City & State 4. FEI Number Applied For
20-/3= /0 / Not Applicable
2i Count Zip Country " . 8.75 Additional
ks ountry ! 5. Certificate of Status Desired O ?ee Hequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAZQUEZ, ROGER
5663 S.W. 2ND ST. Street Address (P.O. Box Number is Net Acceptable}

MIAMI, FL 33134

City FL 2ip 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
Signature, lyped or printed name ol registered agent and title il applicable. {NOTE: Registered Agen! signatyra required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Einancmg $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. [} Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES - O elete TILE [ Change {71 Agdition
NAME VAZQUEZ, ROGER NAME
STREET ADDRESS | 5663 S.W, 2ND ST. STREET ADDRESS
ory-5T-20 | 'MIAMI, FL..33134 CITY-ST-21P
we o S fve eSS 3 Delets THLE [ Change [ Acdition
NAME MIRANDA, ROSA HAME
STREET ADDRESS | 5663 S.W. 2ND ST. STREET ADDRESS
CITY-ST-21 MIAMI, FL 33134 CITY-5T-21P
TITLE O Delate TILE (3 Change (] Acdition
NAME " 77 NAME
STREET ADDRESS STREET ADDRESS
cny-st-ze CITY-ST-7P
TLE (J Delete Tme {1 Change [ Addition
NAME NAME
STREET ADDRESS ] e STREET ADDRESS
CIrY-ST-2P CIY-ST-ZP
TITLE [T pelote TITEE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CiTY-ST-ZIP
TITLE [ Delete TNLE [ Chaage [ Addition
WM S| T NAME
STREETADDRESS |, . . STREET ADDRESS
orv-stze |, L omY-ST- 7P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
- -indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 40{ %a»g Losp Lescon 2 /3 oo @@%9-50557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR 7/ Oﬁo Daytme Phane #




