2005 FOR PROFIT CORPORATION

ANNUAL REPPRT (AR) FILED

DOCUMENT # P96000089533 Apr 01, 2005 08:00 AM
Secretary of State

1. Entity Name El

-
HURTADO CONSTRUCTION CORP,

Principal Place of Busiress __ Mailing Address
11601 NE 11 PL. TIB0Y NE 11 R,
MIAMI FL 33161 MIAMI FL. 33161

Suite, Apt. #, eic, T Suite, Apt, ¥, etc. o 1st MGORE“ i CR2E034 (10/04)

City & State o City & State ) © | 4. FEi Number j . Applied For

65-0759166 Not Appliczble
Zp Couniy o Couniry 5. Cerfificate of Status Desired [ 98-75 Additional
Fee Hequlred
6. Name and Address of Currant Registered Agent ’ 7. Name and Address of New Registered Agent
’ ST ) - Name

e —— e e —

T%’l Gl:glAlE])g 1'{”‘;\'1\] C Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33161

City ) FL Zip Code

8. The above namead entity submits this statement for the Purpose of changing s registered off ice or registered agent, of bolf, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE S - -
Signature, typac of printea narme of ragisterad agent and e i applicable U\J(_JTE Registered Lgent sgnatule requirad whan raipstating] ® DATE
FILE NOW!! FEE ‘§ $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10, ___ OFFICERS AND DIRECTORS 11. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PBS o . 3 Detete TInE I Change ] Addition
NAME HURTADOC, JUAN CARLOS NAME
STREET AGOAESS [ 11601 NE 11 PL. SIRFET ADCRESS UOOnODE4 105
ON-ST-ZP | MIAMI FL 33161 CITY-$1-7P D401 /D5-80054-018 150, UU
TILE o - Cloeete [ nne Dl change [ Addition
NAME . NAME
STREET ADDRESS SIRFETADDRESS
GiTY- 57-2P H cay-55- 20
ITLE - Bl geete - e T D) Change [ Addition
NAME NAME
SIRELT ADDRESS _ STREE] ADDRESS
CTY-§T-21P Hiv ST-2P
WL o - ' Tlpeete  f we Jchange [ Addiion
NAME NAME
STREE) ADDRESS SIRECT AGDRESS
CHY-57-TP Ciry.57- 28
TE S Dl pelete e ’ [ Change [ Addillon
NAME NAME
STRELT ADDRESS STRECE ADDRESS
CHTY.ST-77 eIy -st. 2
[ Clrese . § e o Jchange  [T] Addilion
NAME NAME
STREFS ADDRESS STREET ACORESS
OIY-g1. 7P Cly-51- 20

12. | hereby certify that the Information supplied wnh this filin g does het qualify for the exer'nphon stated InSection 119.07(3Yi), Florida Statutes, [ further cartify that the information
indicated on this report or supplemental report isgrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustee em ered 1o executs this rapont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachmant mt\an addresd, ith all other like empowerad 305 895-1743

SlGNATUHE“:—-’:“‘“M;\ - JUAM CAT’.LOo JAURTADO MARCH 25,95

SGRATURE ANG nyt ? PRINTED NAME OF SIGNING DEFICER OR SIRECTOR j e ' Daytems Phons #




