FILED
Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90041 008 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000166356

1. Entity Name

N BETANCOURT CONSTRUCTION CORP.

Principal Place of Business
5600 COLLINS AVE
#11M

MIAMI BEACH FL 33140

Mailing Address
3600 COLLINS AVE

™
MIAMI BEACH FL 33140

TR

2. Principai Ptace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc, 1st MOORE CRZE034 (10/04)
City & State L City & State 4. FEI Number Applied For
_ o oag %_ OZ.BG:C‘ 03 Not Applicable
Zp ‘ C°“""‘*:-‘-' Zip Country 5. Certificate of Status Desired [ ?i-;’fq;f:;“""a'
B 6 Name and Address ol Currem Raglstarod Agent 7. Name and Address of New Registered Agent
e s SRS Name
BETANCOUHT NICOLAS A .
‘ﬁoo COLL|NS AVE 5 " Street Address (P.Q. Box Number is Not Acceptabie)
F M, gy
MIAMI BEACH FL 33140
. f,_.;. City FL Zip Code

8. The ab_bi}'g _nh'rr‘éd entity submits this'stdzment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obliggtions of registered agent.

SIGNATURE ?_“241;-{
Synatura, typad o printed narre lagls':m‘éd agent and tila it applicabie (NOTE Roagistarad Agent signature raquired whan rainstating) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [1  Added to Fees

OFFICERS AND DIRECTORS

10. n. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11

THLE P 3 Delete TITLE [JChange  [J Addition

NAME BETANCOURT, NICOLAS A NAME

STREET ADDRESS {5600 COLLINS AVE. # 11M STREET ADDRESS

oIy -ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

TILE [ Delete TILE O change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P - CiTY-S§1-7P

e - . O Delete Y e - [l change [ Addition
- AME - - HAhiz -

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST- 2P

TILE . 3 pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Chy.-si.ae CIY-Si-ZIF

THLE 3 tetete HILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T- 2P

TTLE O Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y-Sl 2IP CITY-S$1-2IP

changed, or on an attachment with an address, with ail other like empowered.

12, | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to exacute this report as required by Chapter 807, Flosida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: = e Mo, . BETucoum

3/25/0% (Bcp-zie-Be48)

Date Daytrme Phane #




