2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000062672 * Jan 31, 2005 08:00 AM
1. Enlity Name Secretary of State
GREGAN CONSTRUCTION CORP.
Principal Place of Business . B Mailing Addreés C o :
7008 NORTH WATERWAY DRIVE 7003 NORTH WATERWAY DRIVE
SUITE #210 SUITE #210
MIAMI FL 33155 MIAMI FL 33155
i MR RIM RN
Suite, Apt. #, etc. ) Suite, Apt # etc. T 15t MOORE GR2E034 (10/04)
City & State B T City & State ~ | 4. FEINumber Applied For
65&0857 694 Nat Apphcgbfe_
Zip Counuy Zp “ountry 5. Certificate of Status Desired a feae g‘i 3?3;“’“3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - 1 Nams i il ) ;
?&%DILE,\NEAQ!%%%)& DR Strest Addrass (P.0, Box Number is Not Acceptable) o
SUITE #210 - - - —— -
MIAMI FL 33155 ) - :
City ) FL | Zip Code B

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agem of both, in the State of Florida. | am famifiar with, and accept
the uhligations of registered agent. - .

SIGNATURE e e e _ _
Signatue. typed of prnted nama of rogisterad agent and e if appticable {NUTE Regrstered Agem s‘wgﬁatu’s requirsd when rainetaing} == DATE
T - - —
FILE NQW!Y! FEE I'“,; §150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centiibution. [0 Added to Fees
Make Check Payable to Fiorida Department of State
10. _ OFFICERS AND DIRECTORS e " ~ ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVST T = 1 oefete b BI 1o SREATT [T change — [J Additlon
NAME GOUDIE, EDUARDO G NAME nz ,gﬁggﬂ bﬁggii}‘ { SO0
STREET ADDRESS | 7003 NORTH WATERWAY DRIVE, #210 STREET ADBRESS . -
ClHy-51. 2P MIAMI FL 33155 Caiv-Si-2IP
T D T "7 Defete ¥ e © Dlchange [ Addition
MAME GOUDIE, EDUARDC G HANE
STREET ADORESS ( 7003 N WATERWAY DR STE #210 SIREET ADDRESS
ity - 57-2IP MIAMI FL 33155 Ciiv-ST- 2P
T0LE T i c 3 Osiele. une [Jchange [ Addit
NAME NAME
SIRHHF ADDRESS STALET ADDRESS
Ity -3T-2IF Y-St 2P
RLE o T Datete “fome ' ' © [JChange T Adait
NAME MAME
SIREEY ADNRESS STREET ADDRESS
Y- §T-7ip Y ST 2P
MLt ) i 7 Daele e ' ‘ T Change [ Al
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
CiiY-57- 7P Cify . ST- 21
e o EEEEE T ‘ Clchange 1 Addit
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CHY- S1.71P y Y- ST 7P
'

il for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further cartify iat the information
d that my signature shall have the same legal effect as if made under cath, that | am an officer or direcier
is report as required by Chapter 607, Florida Statytes; a73t my name appears in Block 10 or Block 11

i othefife Afroowered g 50> 65}—//2 2

URE- RN D DR PRINTED NAME OF SIGNING OFFICFR DR DIRECTOR N Caytaria Phans &

12. | hereby certify that the information supp! iod with th" g daos
indicat~d on this report or supplemenital reporL ity and ac
of the corporation or the receiver or ¥uyglge
changed, or an an attachment with g

SIGNATURE:

SIGNA



