2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000012854

1. Entity Name
REFO CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

3990 SW 5 TERRACE 3980 SW 5 TERRACE
MIAMI FL 33134 MIAME FL 33134

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc

FILED

Feb 04, 2004 08:00 AM
Secretary of State

[l

l

il

Sutte, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0514637 Not Applicable
ap Country Zip Country 5. Gertificate of Status Dpsired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

OZAMBELA, RAMON
2450 SW 137TH AVE,, STE. 214
MIAMI FL 33175

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The abave named entity submits this stalernent for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligattons of registered agent.

SIGNATURE

Sgnature, typed of pritad name of regstered agont and tite if applicanie.

(NOTE Registered Agenl signaluse requirad when reirstatng)

DATE

FILE NOWII! FEE 15 $150.00
© After May 1, 2004 Fee will be $550.00°

Make Check Payable to Florida Department of Stafé -

9. Election Campaign Financing $5.00 May Be
Trust Furnd Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP O Detete TiTE I change [ Addition
NAKIE OZAMBELA, RAMON NAME

STREET ADDRESS 3990 SW 5 TERRACE STREET ADDRESS

CITY-§T-ZP MIAMI FL 33134 CITY-ST- ZIP

TITLE 1 pelete TITLE. [ change  [J Addition
NAME HAME HOOO000355410

STREET ADDRESS STREET ADIORESS 205/ 314"‘333{334 020 154,400

CITY-5T-2P CITY-ST-2P

TITLE 1 Delste TILE Ol change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY- §T- 2P

TITLE ] Detete TTLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2p

TINLE T Delete TE Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADGRESS

GRY-ST-ZP CITY-5T-ZP

TITLE 1 Detete TTLE Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)7). Florida Statutes. | further certify that the information

indicated on this report or supplemental reps
of the corporation or the recelver or trus
changed, or on an attachment with

SIGNATURE:

Z-2-200¥

rue and accurate and that my signature shall have the same legal edfect as if made under cath, that § am an officer or director
owered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
fess, with all otherJi mpowere:

}ﬂﬁNATUHE AND TYPED OR FRINTE%'AME CF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone 4




