2005 FOR‘PROFIT CORPORATIO
ANNUAL REPORT = -~

FILED
Jun 02, 2005 8:00 am
Secretary of State

4/

DOCUMENT # P04000116574

1. Entity Nama
FONTANA & TORRES CONSTRUCTION, CORP.

04-29-2005 90285 015 ***150.00

Principal Place of Business

1895 W FEAGLER ST SUITE 272
MIAML, FL. 33135

Mailing Address

1895 W FLAGLER ST SUITE 272
MIAM), FL 33135

66020616

! |
Suite, Apl. ¥, oic. Suite, Apt. #, elc. 04262005 Chg-P CR2EQ34 (10/03)
City & State City & Srate 4, FEI Number Appliad For
20-1493613 Not Appicable
FA Countr ; T -
® 4 Zp Country 5. Canificata of Status Casired [ 9019 Addiionat
Fee Raquirec
8. Nzme anct Address of Current Reglstered Agent 7. Name and Address of New Fegistered Agant
Namp
" TORRES;GISELT YESMIL-—- - — ————- - - - -
1895 W FLAGLER ST SUITE 272 Street Addrass (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33135
City FL I Zip Code
B. The ebove namad amity submits this stalsmant for the purpese of changing its registered office or registared agenl. or bolh, in tha Stata of Florida. ¢ am familiar with, and accepl
tha obligations of registarad agent.
SIGNATURE
. ByDid OF Div it e of regrataresd BOIPM 00 e of acpliGabie. INOTE: Prprre—ed AQent Bpnatury recaied when rerartatng) DATF
FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing 55.00 May Be
Aftor May 1, 2003 Foo will bo $550.00 TFrust Fund Contfitation. Added lo Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 Dewere TME ‘ DOoenge [ aogiton
KAVE FONTANA, ROMMEL NAME
STHEET ADORESS | 1895 W FLAGLER ST SUITE 272 STREET ADDVIESS
CiTY-51-2F MIAMI, FL 33135 civy-5T-0P
IME T O deseze TME O Crange [ Addition
NAE TORRES, YUMIRY NAME
STREED ADDRESS | 1895 W FLAGLER ST SUITE 272 STREET ADDRESS
CTY-50-2p MIAMI, FL 32135 LiTY-S-ap
TiILE O oeles TmLE Ochange [ Additien
NANE NAME
STREET ADDRESS STRFET ADDRESS
ChY-5i- 0P Civ-SE-P -
THLE O petee Ime OCuange [ addiion
[TT7 S A - T - HAME - _ s == [~ —
STREET ADORESS STREET ADDRESS
oy -S1-p CulY.50. 0P
e 0 Detea TE ClCrange [ notiion
HAME NAME
STREET ADOAESS STREET ADDAESS
. §i-ap CITY-S1- 1P
[1s(13 [ Detes TME Cichawe [ Agdition
MAME NAME
STREET ADDRESS STREET ADDASS
Gry-SI-2p CIFY-S1-2P

12. | heraby certily that tha information suppligd with thig fik
indicated on this raport o supplernanial repert is rue a

changao. or on an glachiment with an address. with all other

SIGNATURE:

does nol qualify lor (ne exarnption sisted in Seciian | 18.07{ANi). Rorida Statutas. 1 further cartily thal the inlormation
accurate ang that my signature shall have iha same logal eltect as it mads undar oath; that | am an oflicer or direclar
of (ha COrporation o tha recesvat o rustos empawered 1o execute this report as requicad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Brock 11t
empowered,

TFFICER OR DIRECTON

Opfsoons

Dayure Fhane *




