2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . o FILED
DOCUMENT # P92000040951 = Feb 14, 2005 08:00 AM

1. Entiy Narme Secretary of State
MIAMI SKYLINE CONSTRUCTION CENTER CORP.
Principal Place of Business U . Maiting Addrass 7
705 NE 130TH 8T T 705 NE 130TH ST
N MIAMI FL 33161 N MIAME FL 33161
us us
N B — RO T
Suita, Apt. #, ele. == . Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & State - Ciy & Stats 4. FE Namber Apoliad For
— i i 65-0916144 Not Applicable
Zip Country Zip County 5. Cerlificata of Status Desired [ gi'gfq";‘r’ed;“““a’
6. Name and Address.of Curreni Registered Agent - 7. Name and Address of New Registered Agent
Narae
gZABL\é%AH%é?\lEgEV% SUITE 226 Strest Address (P.O. Bnl.ax Number is Not Acceptable) l
¥
KEY BISCAYNE FL 33148 -
City . FL Zip Cede

8. The above namad entity sul;rhﬁrs this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

- - 1

SIGNATURE e . -

Signature. typed o printed nama of ragistered agent and tille f appicable (NOTE Rogislerad Agent signature required when rerstatngl | DATE
o - - . i -

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State o i TrustFund Gonurbuton. - T3 Added to Fees
10 S OFEICERS AND DIREGTORS § K7 ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D 7 Delete WHE O change ] Addition
NAME RODRIGUEZ, CLAUDIO HAME HoOpoN228114
SIRELT ADDRESS | 705 NE 130TH ST ) SIRLETADDAESS O/ 1805-80026~072 150,00
CITY-ST-21P N MIAMI FL 33181 ) o o Glly-51- g }
IMLE 3 Delets e [Jchange  [J Addition
NAME NAMF
CIRELT ADDRESS STREETADDRESS
ciTy-ST.2P ) Y 51 7P _
TiTLE {J Delete [ Clchange ] Addition
NAME NAME
SHREET ADDRESS . SIREET ADDAESS
CITY-§1-7tP _ CHY-S7 P
TIE O Delete 183 [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-sI-TFP o CIEY-S7 0P ] )
WiLE 7 Delete WitE [ change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry-sl-oe L Gy ST-0F ~
s O velete e Tl Change T Addition
NAME MNAME
STRECY ADDRESS SIRFET ADDRESS
Cify.sr-np CIfy. 57 7P

12. | hereby certify that the information supplied with this filing does not qualify for the examption statad in Section 1 19.0?%3){1}, Florida Statutes | further certify that the iniorma\ion
indicated on this report or supplemental report 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
ered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

th all other like empowered.
___ ©02.l0.25 [305)899-9494

RE AND TYPED AELPHINTED NAME OF SIGNING OFFICER OR DIRECTOR DGaykena Phore #

of the corporation or the receiver or rustea
changed, or an an attachment with

SIGNATURE:




