FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

____ANNUAL REPORT ecretary of State
DOCUMENT # P04000115459 04-14-2005 90113 004 ***150.00

1. Entity Name

A-1 CONSTRUCTICN AND REMCODELING,CORP

Principal Place of Business Mailing Address Z u U J J b l q

17770 SW 141 (T 17770 SW 141 CT
MIAMIL FL 33177 US MIAMI, FL 33177 US

F s 1 I I (IR
(28 4= Sou &(aﬁ}fm 3295 SW 266 Ton. s
_ SulefpLpele =~ o e sBulie Aptedrste 04092005 Chg-P CREE034 (10/03)
& State _ City & State 4. FE| Number Applied For
I ramad Ff Pnitinne RO=1[I37/ Not Appicabie
ZIp‘a 2 03 2 COUBWS ﬂ j.’lap 20 32 Countryos H 5. Certificate of Slatus Desired (] ?g';fq:;?:dmona]
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MAZARIEGOS, CLELIA Y Yo —
17770 8W 141 CT tree ress ox Number ls ot Acgeptable)
MIAMI, FL 33177 13332 S D2l 9T
City T Zip Code
Muam i FL [ 2%% 3>

8. The above named entify pubmits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am 1am\|xar wuth and accept
the obligations of regiStgred agent.

SIGMATURE M4 .
Sigraure, tiped o printed name fr_wiswu?‘qen( anc pal mpglicable. (NOTE: Regesiored Agent signatue required whon reinstaing) DATE
FILG-NOWIlI FCE- IS $150.00- __9._Election Campalgn Einancing $5.00-May Be—|— —
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13
TLE P [ Detete Tme . Bx¥range [ Addition
NAME MAZARIEGOS, CLELIA NAME V_
STREFT ADDRESS | 17770 SW 141 CT swerrioness |13 X SW Q@6 A
ory-sT-2P | MIAMI, FL 33177 GiIY- ST 7P Wiam e Fl 23032
TTLE VP [ Delete TITLE Fﬂhange ] addition
NAME VELAZQUEZ, JOSE WALTER SR. NAME
SIREET ADDRESS | 17770 SW 141 CT smectaness | 132 YD S e 6 Tan
Grv-size | MIAMI, FL 33177 OS2 ey ey Bl R0 3
THLE {3 Deete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE {1 Detete TILE O change {3 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY- §T- 2P DR =T o - - - < —§envesi-p |- -
N " O oelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2i1P
THLE ] Delete TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-§1- 2P

12. i hereby certify that tho information supplicd with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicaled on this report of sugglemental report is true and accurale and thal my signature shall have the same legal effcct as if made under oath; that | am an officer or diroclor
of the corporation or the rec T or iruslee em; arad to execuls this repon as required by Chapter 607, Florida Sjatutes; and 1h t my narre appears in Block 10 or Black 11 if
changed. or on an att, with an addresg gith all other like empowered.

SIGNATURE: ol §7 ‘/97@

s)hNATLIRE AND W}ED OR PH)]ﬁED NAMW ‘OFFICER OR DIRECTOR Dale Daylime Phona #
L /



