2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P83000028763 Feb 20, 2004 08:00 AM
1. Gty Name Secretary of State
SPHINX CONSTRUCTION, INC,
Principal Place of Business , . B Ma;}ing Ac{c'irc-.,ss
6725 SW 8B STREET ’ ’ 8795 SW 98 STREET T
HOUSE HOUSE
MIAMI FL 33158 MIAM] FL 33156
us Us
e T LT
Suite, Apt. #, elc. Suite, Apt #, elc. MOORE CR2EQ34 (1 1/03)
City & State - City & State 4. FE! Number Applied For
) 65-0451956 Not Applicable
e Country 20 Country 5. Certificate of Status Dasired O ?ese.gSq S;ﬂ:‘;ﬁonai
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent _
MName
g?gsMgwAgsng-?gEch - —- Street Addl;ess {P.O. Box Number is No{ Acceptabie} )
MIAMI FL 33156
City FL Zip Code ]

8. The auove named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floridda. | am famikiar with, and accapt
the obligations of registered agent.

SIGNATURE - — . .
Sigrature, typed of prmod name of fegisiersd agont and tite 4 apphcable | {NOTE. Ragsteres Agent signature required whan reinstating) DATE
1
FILE NOW!l! FEE !?: $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. {3 Added to Fees
Make Check Pryable to Fiorida Department of State
10. CEFICERS AND DIRECTORS __g 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PTD O Detete B B [3change [ Addition
RAME FAHMY, ASHRAF HAME T I
SIREET AJORESS {6795 SW 98 STREET " smest aboRess (7 gégggggggg‘ggfﬂ 13 150.00
OTY-ST-20  [MIAMI FL 33156 § omvsie i = »
e sD 3 Delete HILE T Change 3 Adaition
AL FAHMY, CECILIA HAME
STREET ADDRESS | 6795 SW 88TH ST " STREET ADORESS
CIY-ST- 21 MIAMI FL 33156 CiTY-5F-2p
TITLE 3 pealele TMLE {J Change [ Additign
HAME NAME
STREET ADCPRESS TRCCT ATDRISS
GITY-ST1-2P Syt 2P
TIRE 3 Dulete TIME ] Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. §1- 2P - fonestoe
e T Delete MLE [J Change 3 Addition
NAME NAME
SYAFET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2P
TILE [ Dalate THLE Dl change [T Addilion
NAME HAME
STRFET ADDRESS STREET ADDRESS
CHY-ST- 2P CITy-5T- 2P

12. | hereby certify that the infarmabion supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53}&), Florida Statutes. | fusther certify that the information

indicated on this report or suppiemental repart is rue and accurate and that my signature shall have the same legal effect as if made under gath, that i am an officer or director
e2 empoweared ¢ execule this report as required by Chapler 607, Florida Statutes; end that my name appears In Block 10 or Block 11 i
ith all other like empowerad,

— 72218/ vy (305)520)-09 A

SIGNATURE AN TYPED OR PRINTED HAME OF SIGNING DFFICER GR DIRECTOR Dale | Daylime Phone #

of the corporaton or the recewver or ir
changed, or on an attachment with

SIGNATURE:

LAY




