L

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
« May 13,2005 8:00 am
Secretary of State

DOCUMENT # P04000138261
;\a‘lg‘l;n;'-\hl’.ﬂEmS MANAGEMENT AND CONSTRUCTION
COPRORATION

(04-15-2005 90095 014 ***150.00

Prinzipat Placa ol Businesa

5750 COLLINS AVE #5A
MIAMI BEACH, FL 33140

Mailing Addrass

5750 COLLINS AVE #54
MIAMI BEACH, FL 33140

6601649Ud

2. Principal Place of Business

3. Mailing Addraas

O A A

Suite. Apt. #, ate, Suite, Apt. #, atc, 03202005 ChgP CR2EO34 (10/03)
City & State City & Slate 4, FEI Number Appiied For
#BC-(lILAOO Not Appiicabls
ap Country o Country 5. Certificate of Status Desired [ g;fq Addtionet
6. Nima and Address of Current Reglstered Agent 7. Nama .M mnu of Nl' Registered Agsnt ’
: Name .
MORALES, AGUSTIN
5750 COLLINS AVE #5A - Streat Address (P.0. Box Number f3 Not Accaptable)
MIAMI BEACH, FL 33140
City FL , Zip Code

8. The ehova named entity aubmits this statament for the purpase of changing its registered office or registered agent, o both, bn the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGMNATURE

w.mwnmmmwwmhiw, (NOTE: OATE
FILE NOWIIt FEE IS $450.00 9. Claction Campaign Financing $5.00 may Be .
After May 1, 2005 Foo will be $550.00 Trugt Fund Contribution. Addod to Feas i e L
10, OFFICERS AND CIRECTORS . ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
me P . O Deietn mE O Cange  [J Acciiion
NAME MORALES, AGUSTIN NAME
STREET ADDRESS | 5750 COLLINS AVE #5A STREET ADORESS
CITY-51-2P MIAM! BEACH, FL 33140 Crlv-st-zp
TME [ Deletn ME O Crange  [J Aiition
HAME NAME
STREET ADDRESS STREET ADORESS
ty-s1-pP Cy-57-09
TmE {7 Deiete e _— Ochange 3 Aadition
HAME NAME c
STHEET ADCRESS STREET ADORESS
CITY-S1.2P CAvY-SI-IP
TME T Delete e O change ) Addition
HAME -3
STREET ADDRESS STREET ADDRESS
ey -si-ze Gy -ST- 0P
TME O petets e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY1 20 ) CITY-ST-2P
TIME O Deenn Tme Cichange [ Agstion
NAME NAME |
STREET AQDRESS STREET ADORESS - - -
oY-53-2 oS- 20

2. | horoby corti
indicaled on this report or suppiemental

oI the carpoeation or the
changed, or on an attachment with

SIGNATURE:

that the informakian suppl

receiver of ru
iih afl othe)

accurale and that my signature

wnn this fil ﬁ.:z does nat qualily for the examption ﬂatad in Section 119.07{3){i}, Foorida Statutes, | lurther certify that the information
shall hava the same legal effact as if mada unda.

radlomiglom reportasraqu:rnd by Chaptar 807, Florida Statutes: and thal my name appeass in Block 10 or Block 11
ampowared,

r oath; that t am an officer or director

?’/ 3/ 25 55‘2 £ 7/3

OR PAINTED NAME OF SIGNING OFFICER COR DIRECTOR

Caytvie Phone #




