FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ,
DOCUMENT # P98000062178 ecretary of State
04-27-2005 90319 005 ***150.00

1. Entity Name
F & R SCAFFOLDS, INC.

Principal' Pl‘ace of Busin(-:ss2 100 NLU 8 A‘(E. Mailing Address 9‘{ 00 ng M L‘—u{_
MIAMI, FL 33127 MIAMI, FL 33127 14800064 36

TRV

04112005 No Chg-P CR2E034 (10/03)
DO NOT WR ITE I N THlS SPACE 4. FE) Number Apptied For
' 65-0851828 Not Applicable
- UT e - T o . Cerfificate of Status Desired (] g:;gfm‘:gmm“’ -
R _6. Name and Address of Current Reglstered Agent
JORGE. iéééé G "
W 2100 NW & Autnwe DO NOT WRITE
U IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisierad agent and title it applicable. (NOTE: Registered Agent signature required when réngtating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddsdtoFees
10. QFFICERS AND DIRECTORS |
TILE PO
NAME JORGE, ROSA G

STREET ADDRESS | S438-N-W—FFHAVENUE. 2 LOO Lo £ Ao N
Or-sIP | MIAML FL 33127

TME T
MAME ::Z%I'A OSEFRAMCISZO
SIREET ADORESS | 2380 N V. 7T AW
CIry-Si-2ip 1AM, FL 33127%

T 0 Tansuat L _\QCA&QZT.

NAME VERDEJA, MARIO J . '

CITY-ST-2IP MIAMI, FL 33127

::;EE x;DEJA. MARICO J JR IN TH IS S PAC E

STREET ADDRESS |-2130-WWT-AYE—  SA 00 NW 8 Auvehuyg
CTY-5T-2¢ | MIAMI, FL 33127

TITLE

NAME

STREET ADDRESS
CIy-ST1-zie

THLE

NAME

STREET ADDRESS
CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(ﬂ3)(i). Florida Statutes. | further certify that the information
indicated on thi plemantal 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
or trustep empowered to exacute this repor as required by Chapter 607 -Forida Statntes; and that my name appears in Block 10 or Block 11 if

han ad itrall otfer like empowered. k\,\ \ 0 ( @Of “A D~

SIGNATURE AND TY! B\on PRIWD NAMERF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone ¢ 7

changed, or on an attachment

SIGNATURE: _\




