2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) - FILED

DOCUMENT # P9£900006727 Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
FUNDORA CONSTRUCTION, INC,
Principal Place of Business . ... Mailing Adcdress
1830 SW 52ND ST 1630 SW 52ND ST
CAPE CORAL FL 33814 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 {11/03} -
City & State City & State 4. FEI Number Applied For
65-0698310 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘ggg?:;ﬁona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MName
‘;\%EE]LL@% E iVENUE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL g Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered ageni, or bath, in the Stata of Florida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE
Sgralure. lyped or prnted name of regigtered agent and hitte f apniicable. {NOTE Registered Agenl signature raguired when reinstatng) DATE
m e v . RS
FILE NOW!! FEE IS $150.00, i 9. Election Campalgn Financing $5.00 MayBe
. After May 1, 2004 Fe-? will _be $550'03 . D Trust Fund Contribaution. ] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD T Delele TIRE [ Change  [J Additign
NAME FUNDORA, RODOLFO NAME UOOnOon41 176 )
STREET ADDRESS | 1630 SW 52ND 8T. STREET ADDRESS !]Ef&?fﬁf’rﬁﬁﬂ?ﬁ—ﬂﬁﬁ }.EG ’ ﬂB -
CiTY-ST-2P CAPE CORAL FL 33914 LITY-ST-2P "
e STD 7 Getete TRE [JChange [ Addition
NAME FUNDORA, LISAR NAME
STREET ADDRESS | 1630 SW S2ND ST : B STREET ADGRESS
Ciry-53-2P CAPE CORAL FL 33514 CITY-8T-21P
TITLE 1 Detele TILE [ Cnange [T Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-SY- 2P CITY-57-21F
ThLE 3 petete TITEE I emange [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-ZP CITY-8T- 21
THLE 3 Detete TIME [ change £ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ET-2IP
TITLE 3 cetete TME [ Change  £] Additions
NAME NAME
STREET ADDRESS SIAEET ADDRESS
cry-51-2P CiTY-8T1-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further certify that the information
indicated on this report or supplernentat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with cidress, with all gfher like empowergd
SIGNATURE: % %“ ~ Tesident Lol 205G SUN-37G)

SIGNATURE WP’ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daylime Phona #




