FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000083584 04-27-2006 90160 031 ***150.00

1. Entity Name

MARCAN CONTRACTOR, INC.

Principal Place of Business Mailing Address

6660 SOMERSET DR. 6660 SOMERSET DR.

BOCA RATON, FL 33433 BOCA RATON, FL 33433

T v RN RAER R
Suite, Apt. #, etc. Suita. Apt. #, ete. 04242006  Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Efjmlz-el ng 5_7 I Applied For

Not Applicable

Zip Couniry Zp Gountry 5. Certificate of Status Desired a Eeae'gi‘ L‘;\ig:;m"a'
R — 6. Name and Addraas of Current Registered Agent _ 7. Namae and Address of New Reglstored Agent

Name

NOFIL, JOSEPH K. P.A.

3284 N. STATERD. 7 Street Address (P.0. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33318

W

¥

City FL I Zip Code

8. The abave nanigd entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations.of tegistered agent.

Fust,
SIGNATURE LA
Signalpre, typed or printad name of regealered ageni and title if applicably, {NOTE: R Agent sig requiredd when DATE

&

FILE N&ﬂll FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
* After May 1'?003 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O Delets TITLE [ Change [ Addition
NAME CANTOS, SEGUNDO PEDRO RAME
STREET ADDRESS | 6660 SOMERSET DR. STREET ADDRESS
CITyY-§7-21P BOCA RATON, FL 33433 CiTY-S1-21P
THLE [ Delets TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§t-1p CITY-ST-21P
TTLE [ etete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ oeleta TILE [ ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
Tnee 1 oelete TILE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
THLE O peleie - THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-S1-21P CITy-51-218

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as it made under oath; that | am an officar or directar
of the corporalion or the receiver or trustee empowered 1o axacute this raport as raquired by Chapter 807, Florida Btatutes; ghd that m(ﬁame appeats in Block 10 or Block 11 if

changed, or on an attachme addre; iimwared‘ ) }
SIGNATURE: / s Zp' 4 o 5& 8,5

SIGNATURE PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytima Phong #




