2005 FOR PROFIT CORPORATION
= .~ ANNUAL REPORT (AR)

- FILED
. SECRETARY or sT:
mvmvuﬁfnn%wiggam

06 JAN 20 &4 1) 3g

DOCUMENT # P04000154146 e I

1. Eniity Name
b

| MUNDEE INTERNATIONAL CONSTRUCTION CORP

-t

Principal Place of Business Mailing Address
365 NE 125 STREET 365 NE 125 STREET
20

B . AREMICAM TR

2. Pringipal Place of Business 3 iiing Address
E850 Wi gope |
Suite, Apt. £ etc. Suite, Apt. #, efc. 2nd MOORE CR2E034 (5/05)
City & State » , - City & State 4. FEl Number Applied For
LY /' i Not Applicable
Zip - Country U[H’Je Zip Couniry 5. Certificate of Status Desired (] $8'75 Additional
3 ‘3 ) 55 . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Mame D - - T

Eanlgcg' ggESHE A L:’E 7{:/017/%’ Street Address {P.O. Box Number is Not Aceeptable)
1506 {/J’L A

MIAMI FL 33140 X
/e City ;‘ F L Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or register
the obligations of registered agent,

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
gnatute, lyped o prnled name ol 1sgrstered agent and tile f apphcabia {NOTEY Registered Agent signalure reqbfed when tarsiating) DATE
5.607.193(2)(b}, F.5., allows for the wa'ivér of the $400.00 % R —
; 3 — ~ 9-Fi > 1 anci R
= —jate fee~By checKing this'Box, the corpgration certifies it Eiection Campalgn'Fin rd $5 00 May Be

Trust Furd Contribution.
did not receive prior notice. Fee to file Js $150.00. [ a Added to F.ees )

. OFFICERS AND DIRECTORS 1. ADDLTIONﬁ!CHANGES TO GFFICERS AND DIRECTORS IN 1+
e P {1 Delele TITLE Fﬂa‘—ﬂz W[) 77{‘,,“[& . [ change [ Addition
NAME MUNDEE, MARK D P NAME ? o A ’ A
STREET AODRESS | 365 NE 125 STREET - BAY 204 sweeraoness | /7 6__\ 2 ¢ o
civ-st-ap [ MIAM! FL 33161 CITY-S1-2P %«Mk /f/, 33 0S¥
TiLE O Delete 1L [Jchange [ Addition
HAME NAME — iy e —
DOOOESSE=4 49400
STREET ADDRESS SIREET ADDRESS 02 0BTt %750, 00
CITY-5T-2P CITY-S1- 2P SR LA - ek
-MILE —_— S s RNy B 1TV S )1 JUU S M - omw——  -[]-Change——{7 Addition~
HAME RAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-57-21P
TITLE {1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
oHY-51-21 CItY-ST-ZP
TITHE £ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ' CITY-Si- 77
TLE . [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS | . ) . [ streer anchess
CIrY- SI-21p CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executa this report as reqguired by Chapter 607, Florida Statutes;anyt my name agpears in Bloé 10 of Block 11if

' 59390

changed, or on an attachment with an a S all other lik
S S/OS Dspa
/ Date /

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME O OFFICER DR DNRECTOR Daytma Phone #




