2005 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P04000133890
:l'é?%NgﬁTRACTORS INTERNATICNAL MIAMI LIMITED,

04-22-2005 90308 021 ***158.75

Principal Placs of Businsss

679 SW 17TH TERRACE
HOMESTEAD, FL 33030

Mailing Adoress

679 SW 17TH TERRACE
HOMESTEAD, FL. 33030

56020582 -

0O

2. Principal Place of Business 3. Malling Addrass

Suse. Apt. b, e1c Sulte. o1, 8. e 04172005 ChgP CR2E0G4 (10/03)

City & State -~ City & State 4. FEI Numbert Applied For

. . 2016683 4,] [rorremicaa
Zn Country -_ : Zp Country 5. Cenificate ol Status Desired [3/ 2: ;?q&f:;ﬂm "
8. Name and Addreas of Current Registersd Agent 7. Name and Address of New Reqlstared Agant
o Name
QUINTYN, WALTER H - e Rt S com =S = B
679 SW 17TH TERRACE Slreel Addreas (F' 0. Box Nurnbet Is Not Accen(ahla)
HOMESTEAD, FL 33030
City FL l 2Zip Code

8. The ahove named enlity submits this slatument ko the purpose of changing its registered office o rogistered agent, or both, in tha Stale of Florida. | am (amifiar with, and accept

the abligations ol regislared agen. v

s

Tt )
b .
SIGNATURE ’ L
ﬁmmwummdwwmmt“. (NOTE: Ragaren AQem signasse isqarsd when Hemising) DaATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICEAS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS IN 11
L D [ Delets Mg O Change ] Addition
L QUINTYN, WALTER H s
STREET ADCRESS | 678 SW 17TH TERRACE STREET ADDRESS:
CITY-51-2P HOMESTEAD, FL 33030 CTY-57-20
WnE : 3 Celetn nE . Otrange [ Acdtion
NAME NAME i
SIREET ADDRESS STREES ADDRESS
CITY-5T-2P Ciry-s1-P
nne 0 et LT Octurge [ Addition
HMME HAME
STREET ADDRESS STREET ADDRESS
cy-5t-op Liry-51-2p
AE O petete e Ccrange [ Agdition
s ' NAME J -
STREET ADDRESS STREET ADORESS
cny-sT-2p oy-st-7p
e O Celete ume O cChange [T Addition
NAME HAME
STREEY ADORESS STREET ADORESS
GITY-ST-20 orY-S1-Ip
e ] Deiete E O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
ory-§1- 30 ony-s1-P

12. 1heraby certily that the inlormation supptiad with this filing does nal qualify lor the exempu:_‘ju’l;ed :rtthecuon |119 ,07(3)i), Florida Statutes. | luriher certty that the information
avp the same lag
of ths corporation or 1he receiver o trustes empowered to axeculs this repon as required by Chapter 607, Florida Stalutes; and 1hal my nama appears in 8lock 10 or Block 11t

indicatad on thia reporl or supplemnentat raport is bue end accurate and thal my signajure

changed. or on an atlachmenl with an address, with all.ajher like empowered.

SIGNATURE: Moneg -

al effect as it made under caih; that | am an oflicer o ciracior

SIGHATURFE AKD TYPED OR €0 NAME OF 2)3NI FUCER OR DRRECTOR

1HeS”  sacage ue

o



