2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2005 8:00 am

DOCOMENT # P92000005377 Secretary of State
12 Entity Name
FLORIDA AND KEYS BUILDERS, INC. 05-03-2005 50062 014 ***150.00
Principal Place of Business Mailing Address
389 LUDLAM CR 389 LUDLAM DR
MIAMI, FL 33166 MIAMI, FL 33166
AL s 100 1 A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262005 Chg-P CRZE034 (10’03)
City & State City & Siate 4. FEI Number Applied For
65-0369941 Mat Applicatle
e Country Zip Country 5. Certificate of Status Desired (W] Eaae-gesq L.:\i:i:ci’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— - —_ - — Namen b g e Y - -4 y - Sm s e ——— -
MATILLA, CARLOS A NGee i MGG
2459 N.W. 3t STREET Streel Addegss (P.O, Number is Not able)
MIAMI, FL 33142 %‘8’5! L‘jqf) L-?f M %
City . Zip Code
pMAOMLDROINAD FL [ 2%

8. The above named entity submits this statement fe the purpose of changing its registered office or registered agent, or hoh, in the State of Flosida. | am familiar with, and accept

the ohligations pf registerea agent.

>
R
SIGNATUHEQZ Yoo 0 :
Signefure, yped of printed name of regiserec agent and lille if applicabla. {NOTE: Registered Agent signalure requied when reinstaling)
FILE NOWINI FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fundg Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Detete TITLE [JChange [T Addition
NAME MATILLA, CARLOS A NAME
STREET ADDRESS | 2459 N.W. 31 STREET STREET ADDRESS
CITY-SF-2P MIAM), FL 33142 . CITY-SF-ZP
TRLE VS 3 Geiste TILE {JChange [ Addition
NAME MATILLA, OLANIA NAME
STREET ADDRESS | 2459 N.W. 31 STREET STREET ADDRESS
CTY-ST-7IP MIAMI, FL 33142 CiTY-ST-2IP
TIILE 3 pelete THLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-5T-21P
TIMLE [ petete TME [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-57-219
TITLE [ Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-S1-2IP
TILE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-ZP

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or an an attachrgent with an address, withy#l other fike gmpowered. 3@'5’%U‘L®
SIGNATURE: M U)Q\&\D'b 305916 Lido\

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytane Phone #




