¥

e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000016117"

1. Entity Name

VELDE CONSTRUCTION, INC.

Principal Place of Business
3941 SW 138 CT

MIAMI FL 33175

Mailing Address

3941 SW 138 CT
MIAMI FL. 33178
us

2. Principal Place of Business

3. Mailing Address

b

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90045 016 ***150.00

L

[

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2E034 ({11/03}
City & Stale City & State 4. FE! Number Applied For
65-04811865 Not Applicable
P Country zp Country 5. Certificate of Status Desired d $8.75 Adaitional
Fee Heguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . e N MNama___

Street Address (P.C. Box Number is Not Acceptable)_

W Be e

o

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
tha obligations of registered agent.

Signature, typed of prinled name of registered agent and title ¥ applcable.

(NOTE: Registered Agenl signaiure requirsd when reinslating)

DATE

S L

- O T

TRSERRCHSA Campaign Financing ™~ - $5.00 may Be

Trust Fund Contribution. Added to Fees

IRECTORS

OFFICERS AND D 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIMLE [ Change [ Addition

NAMES ESPQINOSA SR, ROGELIO RAME

STREET ADDRESS | 3220 SW 118TH CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST- ZIP

me D ] Detete TITLE [CJcChange [ Addition

NAME ESPOINOSA JR, ROGELIO NAME ,

STREET ADDRESS | 3220 SW 118TH CT. STREET ADDRESS

CITY-5T-2F MIAMI FL 33175 CITY-5T-ZIP

TITLE B [ pelee TIHLE [ Change  [J Acdition

NAME T e : - : NAME - - - - e s - :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP * CITY-ST-ZP

TITLE ‘ [ peiete TITLE - [ Change ] Addition
R e R == R e e e = = ey, el

STREET ADDRESS STREET ADDRESS

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

e £ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STHEH ADDRESS _|_ g‘;_:‘ et e e - . _

CAY-ST-ZP - - - CITY-ST-2IP°

me [ Delete TILE [ change [ Addhion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GiTY-ST-21P

SIGNATURE: ﬁf@b&f/

12. | hereby certify that the inforrmation supgplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Robel 1y fﬂ?uas A Se

Pr RECT 2k

AiGNA®IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

HIag 0w Bos” 358 807

Date Dayume Phone &




