o FILED
2005 FOR PROFIT CORPORATION Feb 23,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000024740 : 02-23-2005 90076 010 ***158.75

1. Entity Name

CORNERS CONSTRUCTION COMPANY

Principal Place of Business Mailing Address

1385 CORAL WAY #406 1385 CORAL WAY #406

MIAMI, FL 33145 MIAMI, FL 33145 50018303

T T RN EAEK A
8259 NW 66th Street
Suite, Apt. #, efc. Suite, Apt. #, efc. 01122005 Chg-P CR2E034 (10/03)
City & Stats . City & State 4. FEI Number Applied For
Miami Florida 65-0671914 Mot Applicable
éi%]_gﬁ Country Zip Country 5. Certilicate of Status Desirad o ?eae'gi S:ﬂ:&taonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ANTON, EDUARDO
1385 CORAL WAY #406 Street Address (P.O. Box Number is Nat Acceptable)

MIAMI, FL 33145

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 abligations of registered agent.

SIGNATURE
Signatura, lypecd or printed name of regrsterad agent and tifie il applicatiie. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancwng o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Klchange O Agaition
HAME VEGA, MANUEL A ll NAME
STREET ADDRESS | 2500 NW 79 AVE #207 swerTaoress | 8259 NL.W. 66 Street
ore-si-2P | MIAMI, FL 33122 : Liv-st22 IMiami, FL. 33166
THLE 3 Datele TITLE Jchange [ Addiban
NAME NAME
STREET ADDHESS - STREET ADDRESS
CIrY-5T-2P CY-5T-2P
e -~ O Delete TLE ) [ change [ Addition
NAME NAME
-TREET ADDRESS - STREET ADDRESS
CITY-§T-2P CiTy-ST-2P
TITLE [ Delete TME {Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 1P Cy-5T-2IP
TIRE ] Defate TITLE [Jthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-2P
TILE ' O Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

this filing does niot qualify for the exemption stated in Section 119.07(3)(1), Flortda Statutes. | further certify that the information
orids true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red,to ex rl as required by Chapter 807, Floridg Stalutes; and thal my narme appears in Block 10 or Block 11 if
T like empowered.

‘G —~ Z/ / f 28 (501 2226

GSIGMANRE AND TVPED OR PRINTED yﬁe GF SIGNING OFFICER OR GIRECTOR Dard Daylime Fhore #
NUEL A, VBEGA TAT .

12. | hereby certity that the information supplieg
indicated on this repert or supplemental
of the corporation or the receiver or tr
changed, or on an atlachment wit

SIGNATURE:




