2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000026072 G, Feb 09, 2004 ‘ 08:00 AM
1. Entiy Name Secretary of State
ALLSTATE ENGINEERING CONTRACTORS, INC.
Principal Place of Businass Mailing Address )
15476 NW 77 CT., #351 15476 Nw 77 CT., #351
MiAME LAKES FL 33016 MIAME LAKES FL 33018
F e AR A
Suite, &pt. #, elc Suite, Apl 2, ¢ - S ST MOORE CR2EN34 {1 1{03} -
Cry & Stale Ciy & State ) B 4, FEI Number o Applied For {
65-0740619 }7 Not &n,ce‘?icarble
Zp Country an Lountry §. Certificate of Status Desired [ gi'gfqlﬁ?:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
e ryee— il
?SOE-F{?%L&JE%?J%?‘N #%51 Street Address (.0, Box Number is Not Acceptable) ]
MIAMI LAKES FL 330186 —
Sty T FL l Zip Code

8. The above named gntity submilg this statemen for e purpose of changing ns registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
e obligations of registered agant.

SIGNATURE — _
Sighatiwre, typed oF printed fama of regmsieres agass and hide  appticanle {MOTE Fegsteted Agent SGRakig rEqured when renstasngy - DATE
FILE NOW!l! FEE !,S $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fung Contribution. ) Adged ic Fees
Make Check Payable {0 Florida Depariment of State -
10, OFFICERS AND DIRECTORS LT ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPY o 3 pelele TRLE - Cichange [ Addion
NAME RODRIGUEZ, JUANC RAME
STREET ADORESS | 15476 NW 77 CT., #351 STREET 4DERESS LO0OND42513
CRY-STZP  [MIAMT LAKES FL 33018 Y512 0e/10/04-00006-019 150,00
AnE T 3 Dsteta wete o+ ] Change [ Addition
HAME HNakE
STREET ADDFESS STREET ADDRESS
LiTy-81- 2P CITY-51-21P
T 3 Delete TE Ol Chge [ Addition
W RAME
STREFT ADDRESS STREST ADDRESS
CIFY-5T- 2 CHY-5T- 2P
IS Olpgee - F TTE T [ Change £ Adéitien
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SE- 2P CITY-57- 2P
It T 3 Delete HHE o O change 3 Addition
NAME NAME
STREET AUDRESS STAEET ADORESS
CITY-51- 29 Y -ST- 2P
AE T 3 Deiete e [ ohange ) Addiion
HNAME h NAME
STREET ADDHESS STREET ADDRESS
STy 5T 78 Ty -85 2P

12. | hereby certify that the Information supplied with this filing does npt ghalty for the exempiion stated in Section 118.07:3)i), Florida Statutes. | further certify that the infprmation
ingiicated an this report of suppiementa; repod i e and acclsgte £nd that my signature shall have the same legal effect as # made under cath; that | am an officer or direcior
of the corparation or the rece; russt is feport as requirted by Chapter 607, Florida Statutes,; and that my name appears in Biock 10 or Block 11 i

] %/{f’ﬁ( Gos)sr795%

vupE Fhone %




