FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P94000081211 04-18-2005 90570 002 ***150.00
1. Entity Name
AZTEC GENERAL CONTRACTOR COMPANY
Principal Place of Business Mailing Address
5835 JOHNSON STREET 5835 JOHNSON STREET
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US 2 U 0 3 6 5 7 8
T S A
Suite, Apt. #, etc. Suitg, Apl. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0533114 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Des@d - a o ?g;.;sqﬁ?:c;h? n_a.f._.g
- - -6..Name and Address of Current Registered Agent— ——————— [~ = =~ — 7. Name and Address of New Registered Ageni
. Name :
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The abaove 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 !

ISk)namm. typad o printed nama of reg:siered agant and title f applicabla, {NQTE: Rogslored Agent signature reawred when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campai.gn'F.inancin © $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - - -E|-_ * Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
FITLE P 3 Dekete TILE [ Change [ Addition
HAME MARQUEZ, ALFONSO NAME
STREETADDRESS | 5835 JOHNSON STREET STREET ADDRESS
CiTy-8T-2P HOLLYWOOD, FL 33021 CchY-SI-zp
TALE s IXCoelete e [ Change [ Addition
NAME MARQUEZ, ESPERANZA NAME '
SEREET ADDRESS | 5835 JOHNSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-S1-2Ip
TLE [ Delete THLE N _ ) 3 L Ul Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-Si-2IP CIY-5I-ZIP
TIMLE ' ] Delete e [ Change £ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-51-21P CUY-$1-2P
TITLE [ Defete TITLE [J Change [ Addition
NAME - HAME
STREET ADDRESS . . ¥ STREET ADDRESS
CITY-ST-2IP - . . L. ciry-sr-ze .
me |- ] Oosee  Jme | _ovre O Change ] Addition
NAME . . NAME .. L
STREET ADDRESS | . STREET ADORESS L ' )
CITy-ST-2P - "R cuy-si-ze I . T

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemgtion stated in Section 119 OT}S}(i)‘ Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; lhat | am an officer or director
ol the corporalion er the receiver o rustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Ao o Ue T o4 // = /O S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Prone




