2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCAMENT # P94000068124 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
ARl CONSTRUCTION, INC.
Principal Place of Business T Mailing A;idr.ess
1511 ZULETA AVE 1811 ZULETA AVE
CORAL GABLES Fi- 33148 CORAL GABLES FL 33146
us Us
Suite, Ap:. #, ele. = Suite, Apt. #, sic. MOORE CR2ZEQ34 (1 1[03)
Tty & Stale = City & State 4. FEI Number " TApplied For
65-0524545 Mot Applicable
Zp Countsy Zin Country 5. Certificate of Status Degired O ?eae:gesq Sfefb"a]
6. Name and Address of Current Ragistered Agent . 7. Name and Address of'Ne—w Registered Agent
Mame
?gggg %V\? ﬁgiSDStf‘REET Stregt Address (F.0, Bok r;iu}nbéf is Mot Acoeptéble) —
MiAM! FL 33186 - - = —
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Flonda, | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE _ o : N : -
Signatusa, vped or printed name of rafistered agent and fitie if appicadle {NCTE. Ragsiared Agent signature requrad when renstating) DATE
FILE NOW! FEE IS5 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 - Trust Fund Conlribution. O Added lo Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE B T petete TR [ Change [ Addition
MAME ARECHAGA, FRANCISCO J RAME
STREET ADDRESS [ 7050 NW 42 STREET STREET ADDRESS
CITY-5T- 2P MiAM! FL CITY-ST- 2P
TITLE D 3 pelee WRE O Change 3 Addition
NAME GARCIA, MARCIAL | HAME
STREET ADDRESS | 7050 NW 42 STREET STREET ADDRESS
an-s-2F {MIAMI FL 33166 ) - fovste _ UoDDono35004 .
TLE [T pefete TTLE U/ U UG~ oU UL LIS ol [ addtion
RAME NAME
STREFT ADDRESS STRECT ADDRLSS
CITY-5T-20F CITY-ST- 2P
1133 O cesste HHE [ change ] Addilien
HAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-5T. 289 ‘ CiTY-5T- 2P .
TiLE 3 calete FIRE Ol Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2F CiTY-ST- 2P
TINLE T ouiete me ' DClchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
TITY-3T-2P Ity -57- 2P

12. | hereby ceﬂi{g that the information supphed with this filing does not qualify for the exemption stated in Section 1 19.07%3}(?), Florida Statutes. { further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or rustae empdwered o execute this report as required by Chapter 507, Florida Statutes: and that my name appaars in Block 10 or Block 11 i
changsad, or orr an attachment with an addres;ﬁ with afl ather like empowered.

SIGNATURE: __ P ¢ fitrcicw J. ocus s Yfegfoy Jos 79 2599

SIGNATURE AND TYPED OR PAINTED NAME OF SIENING QFFICER OR DIRECTOR MM’— Daytume Phana ¥




