F\'3005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000059‘[26 Apr 20, 2005 (11.8:00 AM
1. Entity Name
PUBLIC WORKS CORP, Secretary of State
Principal Place of Business '_ N : hﬁjﬁng Address )
ONE S.E. THIRD AVEKUE ~ __ ONE S.E. THIRD AVENUE
STE 2250 _— -7 -5TE 228D
MIAMI, FL 33131 ’ © . MIAMLFL 33131 )
wesemmsa s [ [[LIWIWIAEREAIRLIRR
Sue, Aot f ete - Sulte, Apt. #, etc. - 7 02072005 Chg-P CR2E034 (10/03)
City & State T City & State S 4. FEl Number Applied For
_ _ 7 _ 65-0879942 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ‘gg ggq L.iidé&ona}
6. Name and Addregs of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

AMKG REGISTERED AGENTS, INC. ] - -
2250 SUN TRUST INTERNATIONAL CENTER Street Address (P.O. Box Number is Not Acceptable)

ONE S.E. THIRD AVENUE S

MIAMI, FL 33131 n

City i FL Zip Code

8. The ahove named entily submits this statemeant for lhe purpose of changing its registered office or registered agent, or both in the State of Floricta. T am famitiar with, and accept
the obligations of registered agent.

SIGNATURE —— —_— _ - e - —_— B
Signatwtg, typed or prirted ramas of ragisiored agen: and titla if appiicable (NOTE. Registerad Agent signatura requined wivan reinstading) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campalgn Financing $5.00 May B2
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution., d Added to Feas
10. ___ OFFICERS AND DIRECTORS 1., ] ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR T Oloeete [ e e _ Dchnge [ Additon
NAME SHARPLES, DAVID RAME ! fg[l{.![lﬂﬂi' 19266
STRECT ADDAESS | 200 OCEAN LANE DRIVE APT 401 STREET ADDRESS b4/20/05-80034-002 150. 00
CITY-ST-2P KEY BISCAYNE FL 33149 . GITY-§T-21F
TMLE o ) [ betete F e ) I Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p Cify-ST-2F
TLE - O belets | e O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-§T-21P
TIME - Y KT [JChange L} Addition
NAME NAME
STREET ADDRESS —_— STREET ADDRESS
oITY-5T-2P — CITY-ST-21p
S - o =T TITLE - [JGhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-ST-2P GITY -8T-2P
TITLE T - O pelete ' TITLE O change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P A A CITY-ST-21P

s filing does not quakfy for the exemphon stated in Section 119.07 ]( 3}, Flcrida Statutes. | further certify that the infarmiation
report i§ tye and accurate and that my signawre shall have the same legal effect as if made uncler path; that | am an officer or dirgcior

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernt with 2 rass, fithail other L

empowerad,
SIGNATURE: \ 3/21/ 25 30{575%0

12. 1 hereby cenifK that the information &
ndicated on this report or supplemel
of the corporation or the receiver or skee emppwaed 10 execy




