2004 FQOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000038335

1. Entity Name

OLMEDO CONSTRUCTION, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90048 004 ***150.00

Principal Place of Business

7008 LANI 886 (ody Ln
ol Fe lg 7l
ACOLA Fl: 32504 CNSQO G, T

Mailing Address

286 Cﬂdq Ln

PENSACOLA FL 32504 Pensaola Fi

" AWVAVVAET

'OLMEDO, ALBERTO -

7008 LANIE 886 Codq Ln
FL 32504

Peasacota ¥t 32514

32514 3251y
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CH2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3459005 Not Applicable
Zi Count Zi it
' ouniry P Couintry 5. Certificate of Status Desired (| $8.75 Addmona;
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE Bk

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 famitiar with, and accept

Signafure. typed or printed nama of ragistared agent and tite if applicabls.

(NOTE: Registerad Agen! signature reguired when remstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1t. ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmLE P O elete TLE X change [ Addition
NAME OILMEDO, ALBERTO NAME ‘
STREETAGDRESS 1FOO8-HAMNERDRAPT 3 STREET ADDRESS | 83 (5 Co dU\ Lr\
CTY-$T-2P° {PENSACOLAFCI250% CITY-ST-1IP Pensanla By 32514
TILE VP [ Delete TIME r [ Change  [] Addition
NAME QOLMEDQ, RODOLFO NAME
STREETADDRESS (886 CODY LANE STREET ADDRESS
CITY-ST-2P PENSACOLA FI. 32514 CITY-ST-2IP
e une O belete THLE 5 &Change [ Addition
NAME: JOLMEGO,GRISELDA - — - - — -~ - SRTNAME - —— e e e S e - — -
STREET ADDRESS WPOOSLANIER-BRAPTS sweeranchess | 88 (o (,od LJ\
CITY-§1-2P PENSACORA-RL32604 CHy-S1-2IP P‘C'LSG(O \a F [ 3 9,5; \{
TILE T [ Belete THTLE X Change [ Addition
NAME OLMEDOQ, PEDRO NAME
STHEET ADDRESS [TORO B OTIEYE-RE—APT-783- smreeT aooaess | 30 Crt\g*ﬂ' 0n hd. A{: L.Mg
CiTY-ST-2IP PENSACOA-RL.32514 CITY-57-ZiP Pens, awic Fi 2,250 4
TITLE 3 betete TLE ¥ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ oeiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-27IP CIFY-ST-2P

changed, or on an attachment with an address, with all other ke empowered.

12. T hereby certify that the information supplied with this filing does net 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 signature shall have the same legal effect as if made under oath; that | am an officer cr directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 #f

SIGNATURE: (202,078 (O vned & Alberts Olneds 2)25Joq  @s0041B-155Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats




