2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT « > Jul 08, 2004 08:00 AM
DOCUMENT # P95000042708 Secretary of State

1. Entity Name
MIAMI SKYLINE CONSTRUCTION CORP.

Principal Place of Business Mailing Address
705 NE 130TH ST 705 NE 130TH ST
N MIAMI, FL 33161 US N MIAMI, FL 33161 US

N R SR IO

06302004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =yt i For

65-0598009 Not Applicable
5. Certificate of Status Desired [ fg-gfquﬁf:;“mﬂ

6. Name and Address of Current Registored Agent

P05 NEASOTHET 2 DO NOT WRITE
N MIAMI, FL 33161 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florlda. | am familiar with, and éc:cep‘t '
the obiigations of registered agent.

SIGNATURE . : 4 / ;. {E Y

Signature, typed or printed nama of registcred agent and lite if applcatie. (NOTE Registersd Agent mignature raqui-ed when reinstating]
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe in accordance with s, 60?.193(2%?), F.S., the
September 8, 2004 Trust Fund Contributicn. [ Added o Feos corporation did not receive the prior notice.
Due by Sep y

10. QFFICERS AND DIRECTORS |
TMEE P
NAME RODRIGUEZ, CLAUDIO
STREET ALORESS | 705 NE 130TH ST HOODG0 164324
CITY-ST-7P N = A . e "

MIAW, TL 181 07/08/04-B0004~008 150,00
TITeE
NAME
STREET ADGRESS
CITY-5T-217
TITLE
NAME

s B DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY~ST-2IP

TITLE

NAME

STREFT ADDRESS
Cry-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby certify that the information supplied with this ﬁling does nat qualify Tor the exemption stated in Section 119,0?$?)(i}, Florida Statutes. | further certity that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or directar
of the carporation or the receiver or trusiee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 10 or Block 11 if
changed, or on an attachment with graddress, wth all other like empowered. - .

SIGNATURE: X__ (&7 - 28 - 30. 24 F6-] Aeqp

IGNATUAE AND TYPELOMORINTED NAME OF SIGNING OFFIGER OR OIRECTOR Daylima Phone




