2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000063839

1. Entity Name

PRIOCRITY CONSTRUCTION MANAGEMENT, INC.

Principal Place of Business

4631 NW 5TH STREET
MIAMI FL 33126

Mailing Address

4631 NW 5TH STREET
MIAM! FL 33126

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90297 008 ***150.00

Il

|

il

DE ARMAS, OMAR
4631 NW 5TH STREET
MIAMI FL 33126

MOORE CRZ2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0697046 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame

Street Address (P.0. Box Number is Not Acceptabte)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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 tamiliar with, and accept

Signarure. typed or printed name of registered agent and tille f applicable.

(NOTE. Registetea Agent signature raquired when reinstating) DATE

. FILE NOWY!, FEE IS $150.00
After. May 1, 2004 Fée will be $550.00
. Make Check Payable !o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DtHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P [ petete TITLE ] change ] Addition
NAME DE ARMAS, OMAR NAME

STREET ADDRESS | 4631 NW 5TH STREET STREET ADDRESS

CHY-ST-2IP MIAMI FL 33126 CHY-ST-2IP

TITLE \2 [ petete TiTLE [ Change [ Addition
NAME PEREZ, OSVALDO J NAME

STREET ADDRESS [ 7971 NW 169TH TERRACE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33015 CITY-ST-ZIP

ME [ 1 Delete MLE O change ] Addition
MAME CEBALLOS, PABLO NAME

STREET ADDRESS | 1123 SW 22 AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33135 CTY-ST-2IP

Tme [T Dealete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TiTLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete THLE [ Change  [3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

of the corporation or the receiver or truslee empow

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | gm an officer or director

to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11+

changed, or on an attachrment with an address, with alf other like empowered.

S [0?‘ 756 7927276

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




