FILED
(2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

pr ANNUAL REPORT Secretary of State

DOCUMENT # P04 05-20-2005 90033 022 ***150.00
1. Entity Name
ISTUETA METAL FRAMING INC
Principal Place o! Business Mailing Address
5700 BISCAYNE BLVD. 5700 BISCAYNE BLVD. . ‘__'
APT. 8 APT. 8
MIAMI, FL 33137 MIAMI, FL 33137
2 F‘rincipal Place of Business 3 Mai”ng Address H||H||| m Ilm Ill" |l|" |I”| ||‘I| “ll’ ulll Ilm )l\“ 1““ “HI“ ” iII|
i . . ite, Apt, # .
Sulta, Apt. #. ete Suite, Apt. #, ete 05162005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
21168 F 0 Not Appiicable
Zip Country dip Country 5. Cenilicale of Staws Desved  [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAN, JORGE L -
5700 BISCAYNE BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
APT. 8
MIAMI, FL 33137
City FL | Zip Code
8. The above named entity, \ts this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obi\gaﬁon:o}g' agent.
ST 5//(9 /05
" d f prinid name of regutersd egent and btle o applicabla. (MOTE: Registared Agent signaturs requited when reinsiating} DATE S
M
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.0D May Be In aceordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE P O Delete TITLE [ Change  [J Addition
NAME ROMAN, JORGE L NAME
STAEETADDRESS | 5700 BISCAYNE BLVD. APT. 8 STREET ADDRESS
CiTY-51- 219 MIAMI, FL 33137 CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-S1-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIfy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-op CIvY-sT-2P
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TILE [ Delete TIE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
12. | hereby certify that the informatien supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo e and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corperation or the receiver or trustee ered o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an addr, ith al! other like empowered.
SIGNATURE; 5// 9/05 (786)35%-15%0
T SIGNATURE ‘W?ﬂ rn ?ﬁ'rzn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #




