2004 FOR PROFIT CORPORATION-
AMENDED ANNUAL REPORT . :

DOCUMENT # P98000062178 FLED, ‘
1. Entity Name T -
F & R SCAFFOLDS, INC.
Principal Place of Business Mailing Address
2130 NW. 7TH AVENUE 2130 NW. 7TH AVENUE
MIAMI, FL 33127 MIAMI, FL 33127
S v IIIIIIIIHIHNIHIMIIH\II\HIIH\|Ill|IH!II\IMHIMIIIHI!!IIHHH\
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0851828 Not Applicable
Zip Couniry Zp Couniry 5. Certilicate of Status Desired O gg';glﬁf:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

JORGE, ROSA G

2130 N.W. 7TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAM, FL 33127
ANV

City FL | Zip Code

8, The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apoficable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Eleciion Campaign Financinﬁ_ o $5.00 may ge
Amended AR is $61.25 Trust Fund Contribution. ) . Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD {1 Datete TITLE I Change [ Addilion
NAME JORGE, ROSA G NAME __-“ N "-T“_, 5 35;--. 1 i
STREET ADDRESS | 2130 N.W. 7TH AVENUE STREET ADDRESS (14726 A 8-~ | e .— --004 ##51. 75
CITY-S1-2IP MIAMI, FL 33127 CiY-ST-2P “ a
TITLE T XX X0elete TITLE {Jchange  [] Addition
NAME ACOSTA, JOSE FRANCISCO ’ NAME
STREET ARDRESS | 2130 N.W. YTH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33127 CITY-ST-2ZIP
THTLE sD O Detete TILE [ change  [TJ Addition
NAME VERDEJA, MARIO J NAME
STREETADDRESS | 2130 N.W. 7TH AVENUE . STREET ADDRESS
oy-st-zr | MIAMI, FL 33127 CITY-ST-21P
Tk VP T Defete WLE Ol Change [ Addition
NAME VEDEJA, MARICO J JR NAME
STREETADDRESS | 2130 NW 7 AVE, STREET ADDRESS
CITY-ST-2P MIAMI, FL 33127 CITY-ST-2IP
THTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE Jchange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-21P ' ' CIFY-ST-2IP =

12. | hereby certify that the ipforation supplied with this filing doas not quality for the ex'em'ptlon stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this reportfor supplethental repgrt 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 or. the\gceiver or Xustee ¢ red {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowaered.
4712704 {305) 548-5090

.
SIGNATURE AND TYPE R PRINTEP NRME O NING OFFICER OR DIRECTOR Date Daytime Phone #




