2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— May 13, 2005 08:00 AM
DOCUMENT # P98000071044 ST Secretary of State

1. Entity Name

FOSTER CONSTRUCTION OF SOUTH FLORIDA, INC.

Principal Place of Business _ _ Mailing Addrass
400 NW 183RD STREET _ 400 NW 183RD STREET
MAMIL FL 33165 — ¢ _MIAMI, FL 337169

—_———— A

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T T

65-0624267 et Applicable
5. Cerificale of Status Desired ~ []  98-7D Additional
Fee Required

6. Name and address of Current Registered Agent

FOSTER DEXTERB DO NOT WRITE

1240 NW 203 ST, _

MIAMI, FL 33168 . , IN THIS SPACE

. The above named eplily submits this statement for the purpesa of changlng fis regislarad office or registered agent, or both in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigralura. n;;aior ponled name nfrop;ller.ed ﬁen‘f;né‘ ive i appfcable T NGTE ﬁegTsle!ea'Agnnl sighalure requireg when reinslating) DATE

9. Electicn Campaign Financing 5.00 M HOP N ERERDS
FILE NOWI!! FEE IS $150.00 $ 8 | e raine-pan] 2 -0 158,75

After Nay 1, 2005 Fee will be $550.00 Trust Fund Centribugion. O Added to Fees

10, OFFIGERS AND DIRECTORS I

e PD )

NAME FOSTER, DEXTER B B

STREET ADDAESS { 1240 NW 203 STREET ’ -
CTY -ST- 1P MlAMI, FL 33168

TIHLE —
NAME

STREET ADDRESS
CITY -5T-2IP

TITLE
NAME

gl DO NOT WRITE

CITY-§T-2I1F

e T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

MAME

STREET ADDRESS
CiTy-ST-2P

TME

NAME

STRELT ADDRESS
CITY-8T-2P

12. | hereby cenify hat the information supplied with Lhis Tiling does not quallly Tor the sxemption stated in Section 119.07(3)0), Florida Statules. | further certily that the information
indicated on ihis repbn or sypepiemental report Is trae 2nd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the redeiver o trustes empowered 1o executs this report as required by Chapter 607, Florige Statutes; and that my name apnpears in Blogk 10 or Block 11 if

changed, or on an alfac an address, with all othgedieg empowered. /
et
[ o= () oo

SIGNATURE:
ER NAME DF SIGNING OFFICER OR DIRECTON ' Dale ““paylime Phone ¥

|




