FILED
2004 FOR PROFIT CORPORATION Apr 052004 08:00 AM |

ANNUAL REPORT Secretary of Stat
DOCUMENT # P93000053371 y €

1. Entity Name
FLOR-CAN CONSTRUCTION, INC.

Principal Place of Business Mailing Address
16503 NE 27 PL. 16503 NE 27 PL.
#19 #19
Sl B A
03152004 No Chg-P CR2ED34 (10.’03)
DO NOT WRITE IN THIS SPACE R T
65-0436270 Mot Appticable

. Certif L $8.75 additionat
5. Certificate of Status Desred | Fee Required

6. Name and Address of Current Registered Agent

T DO NOT WRITE |
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE i

the obligations of registered agent

|
i
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida 1 am familiar with, and accept ‘
I

SIGNATURE

Signalure. typed of prntea hame al reqistered agent and Utk f apolicazie (NOTE Registered Agent signalure required when remnstating) I “'F'H'i'[f.["m[ i ) D_A.TF..H.‘_

5 Nl B ]
FILE NOW!! FEE IS $150.00 8. Elechion Camoaign Financing $5.00 may Be ,
After May 1, 2004 Fee will be $550.00 Teust Fund Conlnbution. [0 Addedto Fees |
10. OFFICERS AND DIRECTORS J ‘
TILE P3D ‘
NAME GOLDBERG, MORDEHAY |
|

SIREEN ADDRESS | 16503 VE 27PL
CiY-51- 20 NORTH MIAMI BEACH, FL 33160

TITLE

NAME

STREET ADDRESS
Cire-5T-2iF

TILE
NAME
STREET ADDRESS

CITY-51- 4P DO NOT WRITE

e IN THIS SPACE ‘

STREET ADDRESS
CITY-sT- 2P

{0

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ABDRESS
Ciy-SI- 2P

12. | hereby cerify that the information supplied wath this filing does not qualify for the exemplion stated in Sectian 119.0753){0. Florida Statutes. | further certity thal the inforrmabion
indicated on thus report or supplemental rapart is true and accurate and that my signature shall have the same legal efiect as ¥ made under cath, that | am an officer o director
of the corporation or the receiver or tee empawerad to execule tis report as recuired by Chapler 607 Florida Statutes, and that my name appears in Block 10 or Block 11
changed. or an an attachrnent w {n}ddless, with all other ke empowered

SIGNATURE:

slyATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER gt DIRECTOR Date Oayteme Phone ¢
L1




