2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P98000062111 ‘

1. Entity Name

TEQUESTA CONSTﬁUCTION CORP.

FILED
Jun 25, 2004 8:00 am
Secretary of State

06-25-2004 90003 014 ***550.00

Principal Place of Business . Mailing Address )
9830 NW 114 WAY 15 - OVIEDO AVE BT e s
MEDLEY FL 33178 CORAL GABLES FL 33134 5 405 88 54
Suite. Apt. #, ele. Suite, Apt. #, efc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0854202 Not Applicable
ap Country Zip Country 5. Certiticale of Status Desired a ?g‘gfqﬁfgéﬁonal

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDO, MIRABAL
15 OVIEDO AVE
CORAL GABLES FL 33134

Narmne

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

e

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiarwith;,and accept

Signature . typed or prinled name of registered agent and title f apphcable {NOTE: Registered Agent signatura required when reinstating) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00. [

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

10. i OFFCERS AND DIRECTORS 11. ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTS 3 pelete TITLE [} Change  [J Addition
NAME FERNANDQ, MIRABAL NAME

STREET ADDRESS | 15 OVIEDO AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-2IP

TIE [ Delete TINLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T o e e it e e e e o__}.Dalele TMEE__ o _ ___[change [ Addition
NAME el NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-zir . CITY-ST-2IP

TITLE O pelete TTLE [”) Change [} Addilion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ belete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TMLE 3 Detete TILE [ change  [_] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-ST-2IP

12. | hereby certity that

B receiver or

Zihment withfan adgress,

changed, or on a P

jth all other like empowered,

/" Tepseon

L

| he & information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reppit or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the carporation or Sledempowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

35~ 4418 50 NV

7y
RARAL— O%/%}/Onﬂ: 1803452515 _CQH.-

ATUREYINDG TVRPED OR PRINTED NAME OF SIBNING OFFICER OR DIRERTOR

Davtma Phone #




