2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 20, 2005 8:00 am

&

Secretary of State

04-22-2005 90269 046 ***150.00

DOCUMENT # P04000131188 T
Bga%:m;ONSTRUCTION CORP.

Principal Place of Business Mziling Addrass

250 CATALONIA AVE 250 CATALONIA AVE |

SUITE 405

SUTTE 405
CORAL GABLES, FL 33478 333y CORAL GABLES, FL 338" 3312

66018086

R 2 A

2. Principal Place of Business 3. Maliing Address
Suite, Apl. 8, e1c. Suite. Apt. 4, etc. 01132005  Chg-P CRZED34 (10/03)
City & State Cily & State 4. FEI Number 7 Applied For
: 6‘{' Z’éﬂ? 3 Not Applicabe
oo v | County Za Cetniry 5. Cnificate of St Desied  [3 38.75 Additonat
8. Name and A of Currant Rag! Agerd 7. Name and Address of New Ragistered Agerr
A Em——— e -, _— - - - Name - - -
MAZZA-MARTINEZ, TANIA A MS, _
9130 SOUTH DADELAND BLVD. Sues Address (P.O. Box Number is Not Acceplable)
SUITE 1200 '
MIAMI, FL 33156 :
N City FL ' Zip Code
8.' The above named enfity submits this statement for the purpose of changing its regi d office or regi agent, or both, in the State of Forida. | am famitiar with, and accept
tha obligations of registerad agent.
SIGNATURE -
wwmrnuwuon-uncﬂ NGTE: Regestared Agert sigra, ) DATE
TP ! . .
FILE NOWII] FEE I3 $150.00 8. Election Campaign Firancing $5.00 may B8
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added Io Fees
10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O etz me Boae [ Addim
NAME DORTA, LUIS E MR. RAME
STRILYADDRESS | 250 CATALONIA AVE # 405 STREET ATORESS
W52 | CORAL GABLES, FL aw-srap cokel.  odes FL 3312
TTLE D [ peiste TRLE Bthmge  [J Adition
KAME DORTA, EDUARDO L. MR, HAME
STREET ACORESS | 250 CATALONIA AVE # 405 STREET ADORESS
Civ-sT-2F | CORAL GABLES, FL 33436~ avs | Coval  SARLES . FlL 33134
TS [ Detts e Dchange [ Addiicn
RAME . - - RN I S - —— .- - - - .
STREET ADCFESS STREET ADDRESS
orY-ST-2P Y51
e O beae e Ocme [ Addtin
RAME NAME
STREET ADORESS | _ _ STREET ADDRESS .
oY-5T-2p ony-ST-
me 0 Detete WILE Ochange [ aastion
MAME NAME
STREET ADDRESS STREET ADORESS - -
UTY.5T- AP Y- §1-00
TmE O belde TmE Clcange [ Aditien
NAME WAML .
STREET ADDRESS STREET ADDRESS
ary-s1-ap any-51-2¢

12. 1 hereby camgum the infermation supplied with this liﬁns
indicated on this repon or supplemental report is trua an.
of the corporation or the receiver or trustes em
changad, or on an atiachenent with an address, with 2 other i

accwate and thal my signature shalt have

does nol quatily for the axemption siated in Section 119.07(3)i), Florida Statutes. § further conity that tha information
this repgrdt as raquired by Chapter 607, Fonida Statutes; and thal my nama appears m Block 10 or Block 11 it

the same legal effect a5 If made under aath: thal | am en oificer or director

SIGNATURE: ——% AL ﬂ/fé’ 5 206-567-7333
mmum;;&lmmwmmum / / [ Dirytane Phore §

- -



