2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- .
DOCUMENT # P$3000003224 Apr 29, 2005 08:00 AM
1. Entity Name
! Secretary of State
SUPERVENE BUILDERS, INC.
Principal Place of Business _ Mailing Address
18001 8.W. 89 AVENUE _ =10711 SW 104 STREET
MIAME FL 33157 ) MIAMI FL 33176
us .
Sute, Apt #. ¢t — Suile. Apt #, e, 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number ° Applied For
65-0402827 Mot Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ gigi Addional
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Ragisierad Agent

Name

?&%?%R&T?bﬁg;REET - Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

3

8. Th above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i%a obligations of registered agent.

SIGNATURE i
Signalure, tyked of printed name o reagistered agent and tlle ¥ appicable {NCTE. Ragislared Agent signalus raquired when reinstaling} DATE
FILE Now!t! F'.EE |$_ 5150'(!0 DL . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will He $550.00 Trust Fund Contibution. L[] Added to Foss

Maks Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITE D [ Delete UL [ change [ Addition
KAME SHACKLEFORD, FRED HAME
SIREET ADDRESS | 18001 SW 83 AVE N STREFT ADDRESS .UDHDUUB‘HS?S
erv-sT.7P | MIAMI FL 33157 - oY 51 7P 04./28,05-80034-001 150,00
THILE 1 Dalete Tt [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ciry-S1. 7P CITY-SI- 2P
THLE I palets ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-s1-21p CITyY-§i-7IP
WL [ Delete THLE [CIchange  [] Addffion
NAME MAME
STREET ADORESS SIREET ACDRESS
CHY 51 2IF Clly-s1-2P
TILE [l Delete ~ TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-81-2IF CITY ST- 4iF
TiILE O pelete il O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CIY-ST-2IP

12, | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Flerida Statutas. | further certify that the information
indicated on this report or supplemental report is true acgurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of tha corporation or the receiver of trustae pmpygwer cute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachment addfpsgl pi like empowerad
SIGNATURE: / Spacke faio o fop ot -2276
3 Wyﬁ /oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlal Qayime Phons §




