2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000081211

1. Entity Name

AZTEC GENERAL CONTRACTOR COMPANY

Principal Place of Business

5835 JOHNSON STREET
HOLLYWOOD, FL 33021 US

Mailing Address

DAEFE 33— —

2. Principal Place of Business

3. Mailing Address
%25 SodcSdN sTreeT

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Apr 19, 2004 8:00 am

ecretary of State

04-19-2004 90304 036 ***158.75

94055765

WA

04152004 - Chg-P CR2E034 (10/03)
Holtlywoeyp L-
City & State City & State 4. FEI Number Applied For
65-0533114 Not Applicable
Zip Country

Country

Zi
3209 ) U s - AL

5. Certificate of Status Desired

4 $8.75 additional

Fee Required

_6. . Name and Address of Current Reglstarad Agentsrass e Sm | mmm=m-te s

~ 7" Name and Address of New Reglstered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Nurmber is Not Acceptabie)

City

FL—[ Zip Code

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

the obligations of registered agent.

SIGNATURE

, Signature, typed or printed namé of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00

1
. 8. Election.Campaign Financing: -

7. $5.00 May Be |

After May 1, 2004 Fee will be $550.00 Trust Fund Comrillautiolﬁ, b Added to Fees

10." OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11

TITLe P - 3 Delete TITLE BAThange  [J Addition
HAME MARQUEZ, ALFONSO h R e _

STREET ADDRESS | 3000-BAW-56-wE— SREETADDRESS | ESE B S SOHlond aTRESH

ory-sT-2P | DAMIEFE YT CITY-5T-2P Hotlwoop - 230!

TTLE - s o Delete TILE s : {3 Change

npe | MARQUEZ, ESPERANZA NAME MR Quez- ALFoMNio

STREET ADDRESS | 3900 SW 58 AVE sheETaooness | G835, ~SoRAeA). STeT ™

cTv-5T-2F | DAVIE, FL 33314 CTY-51-2P tlobl ey - Flontra 320
CTE — - - ) Deigte: B TiLE 4o Somm T e [CChange  ~{]'Addition”|”
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-ZiP GiTy-§7-2IP

TITLE O oetete TITLE [ Change [ Aadition
HAME NAME

STREET ALDRESS STREET ADDRESS

CITY-8T-21P GHTY-ST-21P

TITLE , [ Detate TITLE - -~ [Mchange [ Addition
RAME - LT I L . _ - L - . .-
STREETADIAESS |- -+ - - o o STREET ADORESS e .

CITY-ST- 2P R : CTV-ST-2P - e

TWILE ' - 3 Delete TITLE o - . [dchange - [J Addition
KAME . el T T o o .

STREET ADDRESS . . — . R smeeTanoress| T ’

CIrY- 8T-2IP OTY-5T-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name Aappears in Block 10 or Bicck 11 if

changed, or on an attachment

SIGNATURE:

ddress, with all other like empowered.

549895015

SIGNATURE ANG TYPED Of PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

L/‘//g/d‘f

Daysirne Phone %




