FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ; ecretary of State

ngNUMENT # P92000004003 04-21-2004 90033 047 ***158.75
. Entity Narne .
MEF CONSTRUCTION, INC.
Principal Place of Business Mailing Address ‘ [i a
782 NW 42ND AVE 782 NW 42ND AVE 9 QU‘JB
#640 #640
MIAMI, FL 33126 US MIAMI, FL 33126 US
A v OO A
,Suite, Apt. #, stc. Suite, Apt. #. etc. 04162004 Chg-P CR2E034 (10/03)
A City & Slate City & State 4. FE| Number Applied For
{r - - - . 65-0372282 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X §g'g65q£:’;;ﬁ°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OCANA, MIGUEL

1557 SW 141 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184
382 vw 42 Ave  SuTe 640

City MiAMl FL l Zip Code35i2_é

8. The above named entity submits this state

the obligations of regi

for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Miguel Ocana “l‘\ H’DRQ <

SIGNATURE =
Siunaufre‘ typed or printed 3 Wpliﬁable. (NOTE: Registerad Agen| signature reguired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. Adided to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD Delete L PVTSD )D/\change [ Adgition
NAME OCANA, MARIA E NAME MiGuel. DCAnA
s ponress | 1557 S.W. 141ST AVE. o Msmmeoms 382 Nw 4z Aue 640 o
CITY-ST-ZIP MIAMI, FL 33175 CIY-ST-2F  [Mapyvt, FL 3326
TITLE VvSD O oelete TILE [ Change [ Addition
NAME QCANA, MIGUEL NAME
STREET ADDARESS | 1557 S.W. 1415T AVE. STREET ADDRESS
GTY-ST-2IP MIAMI, FL 33175 CITY-ST-2F
TILE O pelete TITLE [ Change [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-ST-2IP
e [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE 1 petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addilion
_NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #jth ddress, wi%r tather like empowerad,

SIGNATURE: R » Micuer Ocana Al'\-"(" \OL" WS- Ye( ~060%

SIGMATURE AND TYPED OR PRINTED MHE})&@NG OFFICER OA DIAECTOR Date Daytime Phone #




