o FILED
“~ 2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P14095 04-12-2005 90137 019 ***150,00
1. Entity Name
CONSTRUCTA U.S., INC.
Principal Placa of Business Mailing Address e~y
15071 COLLINS AVE 1507 COLLINS AVE r "
3RD FLOOR 3RD FLOGR A.OO FH
MEAMI BEACH, FL 33138  US MIAMI BEACH, FL 33139 US
P R SRR DR
Suite, Apt. #, slc. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
52-1482952 Not Applicable
Zp Couniry zp Couniry 5, Certificate of Status Desired |} geae‘::l "3?;;”0“'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM e Fon Lo Spa)
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptabie)

PLANTATION, FL 33324 — —— :
70! BOickedd Apg, SO/7E /60
Y 4277 FL | %) 3/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and acgept
tha obligati isterad agent. 4 )

suemm%% Lf/ S// a4

&#nmﬂmuwmmmwmﬁmwwauiaom, NOTE: Regrstoned Agent signature required when reinstating} Joxte 7 -
¥
FILE NOW!I! FEE IS 31.150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L ) i I pelete 1ITLE [ Change  [7] Addition
NAME JACQUES, BARBARA NAME
SIREET ADORESS { 1501 COLLINS AVE. STREET ADDRESS
CITY-ST-2IF MIAMI BEACH, FL 33139 CITY-ST-2IP
TMLE VTS %eleie TITLE : (O Ghangs ] Addition
HAME MEUNIER, JEAN-MARC MAME
STREETADDRESS | 1501 COLLINS AVE 3RD FLOOR STREET ADDAESS
cliry-ST-2P MIAMI BEACH, FL 33139 CiTY-5T-0P
THLE P 3 etete TILE {0 Change  {] Agdilion
NAME PIETRI, MARC HAME
STREETADORESS | 1501 COLLINS AVE 3RD FLOOR STREET ADDRESS
CIvY-ST-2P MIAMI BEACH, FL 33139 GHTY-57-2P
TRLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME £ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P : CITY-S§1-2P
THLE O pelete TITLE [J Changs [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that tha information supplied with this filing does not qualify for the examption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplernantal report is rue and accurate and that my signatura shall have tha same legal efiect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered Lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowaered.

SIGNATURE; >z S D

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




