2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P14095

1. Entity Name

CONSTRUCTA U.S., INC.

Secretary of State

(05-03-2004 90678 012 ***150.00

Principal Place of Busingss Malling Address

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

1501 COLLINS AVE 1501 COLLINS AVE JYUIJI199
3RD FLOOR 3RD FLOOR
MIAMI BEACH FL 33139 MlAMI BEACH FL 33139
us us

Suite, Apl. #, eic. Suite, Apt. #, eic. MOORE CR2E034 {11/03)

City & State City & Stale 4, FEI Number Appiied For

52-1482052 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired N $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

Street Address (P.O. Box Number is Not Acceprable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Sgnature. typed of printed name of regislereg agent and fitls il appicable

(NOTE: Ragisiered Agend signature requrred when rainstarng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE VP % Delte THLE 5 (] Change Duition
KA FAZILLEAU, ERIC A )‘A CRVE >, éﬂ@gﬁ@‘
STREET ADDRESS | 1501 COLLINS AVE 3RD FLOOR sweeraponess | 1S P) Lo lidianld s 4 e
orv-st-2p |MIAMI BEACH FL 33139 CITY-ST- 2% Minrss AeA - 35(3 7
TINE VTS [ Detete TITLE (3 Change (] Addition
NAME MEUNIER, JEAN-MARC NAME
STREET ADBRESS | 1501 COLLINS AVE 3RD FLOOR STREET ADDRESS
CiTY-ST-2P MIaMI BEACH FL 33139 CITY-ST-2IF
TITLE AS 2 Detete TimE Change [ Adsition
HAME KWIAT, ANDREW NAME
STREET ADDRESS | 1501 COLLINS AVE 3RD FLOCR STREET ADDRESS
enY-sT-2F | MIAMI BEACH FL 33138 CiTY-ST-21P
TILE P [ Deleta TILE [ Ghange  [] Additicn
NAME PIETR!, MARC NAME
STREET ADDRESS | 1501 COLLINS AVE 3RD FLOCR STREET ADDRESS
CITY-ST-ZIP MiaAMI BEACH FL 33139 CITY-ST-7iP
HILE [ Delere THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE 1 nelete CTITE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the re
changed, or on an attach

SIGNATURE:

12. ( hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3}(}}, 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

zeiver or trustee empoweared to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowere

nt with an adqiiiih(all ob/y

EAn Hnec. Meues— Llfu r)\({_ ZDQLffLS)

ﬂGNATuRE AND TYPED OR PRINTED NAME OF SIGNING (ﬁmn RECTOR

Date Ddyﬂﬂ"&' Phane #




