2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P23000048593 Feb 07,2005 08:00 AM
1. Endy Name - Secretary of State
D & M TRENCHING CORP.
Principal Place of Business B Mailing Adc;r.e;s'
10342 SW 184 CT - T 10342 SW 164 CT
MIAMI FL 33186 MIAMI FL 33198
us - us
i S I LT G
Suite, Apt #, eto. j - Suite, Apt #, etc.A ‘ . ) ‘ 1st MOORE CR2E034 (10/04)
Ciiy & Stale ‘ T City & State T 4. FEI Number Appiied For _
) _ RSN 65-0374808 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired || ?i'ggsgggém’"a'
6. Namg and Ap:ldr.e.s_s of Current hegi_siered Agent 7. Name and Address of New Registered Agent
Name ’
Tgﬂgss’\ﬁﬁgl‘aé-r R Street Address {P.0. Box Numbaer is Not Acceptable)
MIAMI FL 33196 ‘ =
City FL Zip Cede -

8. The above named entity suk_)fnits zhié statement for the purpose of changing its tegistered office of registerad agent, or both, iﬁ the State of Florida, | am familiar with, and la};cept
the chligations of registered agent, -

SIGNATURE s

Signature, iped or printed nama of registerad agant and tte f applicable (NOTE Registerac Agent signatuta requirad whan reinstating) DATE

i ; -

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Hlake Check Payable to Florida Department of Stats

4. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [0 Added to Fees

10. S OFFICERS AND DIRECTORS . o o B 11, ' ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1 1

TIE P [ Detete TE [ change [ Addition
NAME RAMOS, DANIEL NANEE
STRECY ADORLSS | 10342 SW 164 CT ’ SIREET ANDRESS
CITY- 57 -2IF MIAMI FL 33196 . B L [IARIRF S
WILE 3 Delete TILE (I change {7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 2P ] o - _ Q orvstap _ )
g 1 Delete 1LF J Change [ Addition
NAE NAME
SIREET ADORESS SHREET ALORESS
Ciry-SI-2p 7 CTY-ST. P _
L Ooeee  — § Wik O thange ] Addition
ST:EEUADDRESS s:ﬁrwanﬁc HA gQDgQEEI ERE

55 AP i gl
GIlY. 1. 2P B ) CoTv.sI 2P Sk la BO0z5-024 15000
T O pelete nE [Jchange T Addition
NAME NAME
STREET ADDRESS - STREET ALDRESS
CiTY.-S[- 2P ) __fomvstar
THLE U etete e ) Change ) Additicn
NAML NAME
SIREET ADDRESS STREET AGDRESS
CAY-ST- 7P i LY ST 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes . | further cattify that the information
indicated on this report or suppl report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation of the receivel or trus mpowerad t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or an an aitachment '!ha.ggd{ i like empowered.

SIGNATURE:

SGNATURE AND TY'PE-D oR ﬁn\ﬁriﬁ NIM’E OF SIGNING OFFICER DR DI}'!‘EC‘I‘OH

— = e . » - - ., .

Dayteme Phona #




