2004 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000028464 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
ARUBA CONSTRUCTION CORP.
Principal Piace of Business 7 Meﬁn& ﬁ\_ddress i
1730 5w 1 TERRACE 1730 SW 1 TERRACE
fngPANO BEACH FL. 33060 . E(S)MPANO BEACH FL 33080 ,
i A EIGER AT
Suite, Apt. #, &ic Suite, Apt. #, eic. S MOORE CR2EQ34 (11/03)
City & State City & State T "1 4, FE! Number Applied For
i} 65‘0655271 i 7N0t AppllCEbIE
Zp Country Zip Country 5, Cerlificale of Status Cesired O ?i'g?m‘;?ed;ﬁ“ai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent _
- T | Name - o
'.{9:%5 2%61 EFII_E%EE%E Streat Address (P.0. Box Number is Not Acceptable) S
POMPANO BEACH FL 33060 i = T ————
City FL J Zip Code

8. The above named entity submits this statement for the purPoSe of changing its registered office or regrsiered agent, or bolh, 1 the Slate of Fiorida. | am famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE S —— —— — S— S — = N —
Signaturs, yped or anated nama af registared agont and tifie ¥ appircable. (NGTE Rag Ageant s requiect whea o DATE
FILE NOW!!! FEE I$.$150'00 C R 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . ", Trust Fung Contribution, O Addedto Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PSTD [ delets TWTLE O Changz [} Addition
NAME FLOREA, JOSEPH G NAME i Efl:lﬁlj{,%;':’ 1852
STREST ADDRESS | 1730 SW 1 TERRACE STREET ADDRESS b \,fi-_']lﬁ 354“‘89‘]25:0{}5 150 m
oIy -51- 2P POMPANO BEACH FL 33050 oiTYy-ST-7P e i h
TME 3 pelete THILE [ Change 1 Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
SHY-SF-2P CITY-51- 7P
TITLE [ Detete ) TIMLE [7] Change - ETAddi!ion
HAME NAME
STREET ADDRESS STRELT ADDRESS
LIy -81- 7P CITY-5T-21F
L " O Delete TE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CiTY-S1- 2P CITY-ST- 2P
e O oeles R nne 3 Change ™ [J Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2P
TITLE O Detete TILE O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$r. 2P CITY-ST-2ip

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 signaiure shall have the same legal effect as if made under oath; that | am an officer or Sirector
of the corporation or the receiver or trustee empowered to exgcule this report as required by Chapler 607, Florida Slatutes, and that my name appears In Bigek 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowared. )-y

SIGNATURE: ‘ o5, [(-Zoy Glp 5T P 2

¢ !
"OF SIGNING OFFICER OR DIRECTOR Daynme Phone &




