FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P9500004861 5 04-19-2004 90373 034 ***158.75
1. Entity Name~ -~
SOUTH FLORIDA CONTRACTORS INC.
Principal Place of Business ) . . Mailing Address ) N . .
3281 LAKE WORTH ROAD ‘ 3281 LAKE WORTH ROAD 1 4 00 4171 7
STEH STEH
LAKE WORTH, FL 33467 LS LAKE WORTH, FL 33467 US
T S AGR AL R ATA AR A
Suite, Apt. #, etc. Suite, ApL. #, ele. 01092004 Chg-P CR2EQ34 (10/03)
City & Stale Cit-y & State 4. FEI Numbar Appiied For
65- 0590040 Nat Applicable
T g e Country 7 2 ' CTT Gounty e 5- C{erﬁhc?e of Status Desired m ?i'giﬁi‘gﬁaﬁa{
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LABBE, JULIAN
244 BROWARD AVE. Streat Address (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33463

City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature. yped of prmea name of registerad agant and it o applicanie (NOTE Registered Agent siaature required when renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign financing 0 $5.00 may se
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribuion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TG OFFICERS AND DHRECTORS IN 11
e P 1 Dslets mi [dechange [ Aadition
HAME LABBE, JULIAN HAME
StREET ADDRESS | 244 BROWARD AVE. STREET ADDRESS
CITY-$1-2P GREENACRES, FL 33463 CITY-§7- 7P
HLE VP 1 Delete THLE B changs [ Addition
NANE MAZZA, MARIO RAME
SIREET aDBRESS | 3010 MAINSAIL CIRCLE STREETADDRESS | JS5 oRIOLE CiIRece
- o [ AWeSTEIR — ) JUPITER, FL 337 e st i ottt o ol QL OTST R, e Jpypp gy e oo o ABUY G e Sz oo & o
THLE ) [ paiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-§1- 2 GITY-ST-2P
HILE [ Dolete TILE [ Change [T Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CIY-§1-2P CITY-ST- 2P
TMLE £ Delete TiLE (3 Change [ Addilion
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CItY-ST- 2P
TIHE 1 pelste e [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Iy -S1-2P CITY-ST-21P

12. | herelyy certify that the information supplied wilh this filing does not qualify tor the exemption stated in Section 119.07(3) i}, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report § nature shall have the same legal effect as it made under oath; that i am an oificer or director
of the corporation or the receiver opfustes embbwered g IS quired by Chapter 807, Florida Statutes; an d that my name eppears in Bleck 10 or Block 11 if
changed, or on an aftzchment wi ; i

Jonon lapps”  Yhi3jod  serd31-30%

SIGNATURE: X 5 b A 7
Si) HE ANC TY [e1] TED Nyﬁe GF SIGNING OFFICEA OB DIFECTOR Late Daytirre Frone ¥




