FILED
2004 FOR PROFIT CORPGRATION Feb 24,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000035787 02-24-2004 90020 006 ***150.00
1. Entity Name:
R C ERECTORS, INC.
Principal Place of Business Maiiing Address
2805 NW 75 AVE 2803 NW 75 AVE
MIAM), 33 33122 MIAM, 33 33122 940 19693
e R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0908143 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ 33'75 Additional
a8 Required
8. Name and Address of Current Registared Agent 7. Namas and Address of New Registered Agent
Name
FRANKEL,ROBERTPESQ. _ . . ... ... _ ——
|- 25'WES‘|;F!.%KG|:ER;STR_EET ~Sgeet’Address’(P.O.Box Number is Not Acceptable)
SUITE 900

MIAME, FL 33130

City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed of printad narme of registaned agent ard itle i applcable. {NOTE: Registored Agedt sinature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TME Jchange [} Acdition

NAME CASARES, RALL HAME

STREET ADDRESS | 2805 NW 75 AVE STREET ADDAESS

CITY-ST-2P MIAMI, 33 33122 CITY-ST- 7P

TILE ™ T Delete TE [JChange  [J Addition

NAME PAREDES, EUSEBIO NAME

STAEET ADDRESS | 2805 NW 75 AVE STREET ADDRESS

CITY-5T.2P MIAMI, 33 33122 CITY-ST- 7P

TLE VD ¥ belate g 3 Change L] Addition

NAME MESTRES, ANGEL HAME '

STREET ADDRESS | 2805 NW 75 AVE STREET ADDRESS

CrTy-S1-2P MIAMI, 33 33122 . Cy-ST-7P ~ _ - _
NI 2 ] B s o e e T e s T [ R R - ) ) Ochange [ Addition

NAME VIAS, NANCY NAME

STREET ADDAESS | 2805 NW 75TH AVE ' STREET ADDHESS

CiTY-57-2P MIAMI, FL 33139 omy-S7-2°P _

TLE 1 colete TLE : Clchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-§1-2P )

TME {0 pelege TITLE [Jchange  [C] Addition

NAME. NAME

STREET ADDHESS STREET ADDRESS

CY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemiption stated in Section 119.07(3}(i), Florida Slatutes. | further certity 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 cath; that | am an officer or director
of the corporation o eiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an a nt with an address, with all other like empowered.
X 3~172-0Y%
’ Data

SIGNATURE:
Caytihe Phone #

D TYPED OR PRINTED




