2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P95000091078 ecretary of State
1. Entity Name ) 04-28-2004 90300 043 ***150.00
CONSTRUCTORA VAFER, INC.
Principal Place of Business Mailing Acdress
5300 LARY QAKS LN 5300 LARY OAKS [N i
ORLANDO, FL 32833 LS ORLANDO, FL 32839 US 4 4 u 3 9 08 4
I
ST s s 0 A A
5300 Lazy Oaks bn 5300 Lazy Oaks Ln
Suile, Apt. #, etc.  ° Suite, Apt. #,etc.  ~ 04132004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Number Applied For
Oc lando FL O \c\ ’\AQ , FL 59-3368708 Not Applicable
Z.i3p 2929 Co\t;n%y Zgipz- TS Co:lgtr; 5. Certificate of Status Desired [} Eeseg?q lgf;’"“’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, ALFONSO C
65300 LAZY QAKS LN ] Street Address (P.C. Box Number is Not Acceptable)
¥ | ORLANDO, FL, 283
, “‘?@9
" Chr City FL | Zip Code

Y Ty -
-B. The above named er:ﬁty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of fegistered agent.

"] SIGNATURE L
Smemtegy or printed name of registered agent and titie f applicabie, (NOTE: R Agent requ renstating) DATE
S T
.';' . F'“_E NO&II!M FEE IS $150.00 9. _Election Campaign Financing $5.00 may Be-
"After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O.  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PD TR [ Deleta TLE ) 3 change [ Addition
NAME VARGAS{ALFONSO C NAME )
STREET ADDRESS | 5300 LAZY.GAKS LN STREET ADDRESS
oTY-ST-2¢ | ORLANDO, FL 32839 omy-s7-2P :
e s O Delete TIE < [ACrange [ Addition
PAME VARGAS, KILSY J NAME Vargas kilsy T
STREET ADDRESS | 5300 LARY OAK LN STREETADDRESS | 5 300 zy Oaks Ln.
CAY-5T-2P ORLANDO, FL 32839 CITY -ST- 7P Or\lands R 22839
TLE O etete TILE [ change [ Aadition
NAME NAME
weem | SWETADDRESS. . ... . o~ .. . ~ .. —_.. .| STREETADDRESS —_ _- - . -
cry-st-2p CITY-SI. 2P
e ' 3 Detete TME [JChange [T Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Detete TME [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-2P CITY-ST- 209
THE ) £ petete TE [JCrange ] Adition
STREET ADDRESS ; i STREET ADDRESS !
CATY:ST-2P ot . . : : CITY-ST-2°F

12. | hereby certify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other kke empowered. -

SIGNATURE: K';ga—“l ’%ﬂzﬂ / K:\SV \/arjcu L}/i%!@'l Ya-8SY-9977)

SENATURE ANDWEDOH PRINTED NAJME OF SIGNING OFACER OR IRIECTOR Daytime Phone #
v




