2004 FOR PROFIT CORPORATION" FILED
ANNUAL REPORT (AR) . Mar 24, 2004 8:00 am

DOCUMENT # P99000042978 Secretary of State
1. Entity Name 03-24-2004 20047 048 ***150.00
CAZACA CONSTRUCTION, INC. :
Principal Place of Business Mailing Address
10233 SW 157 CT. . 10233 SW 157 CT.
MIAMI FL 33196 MIAMI FL 33196
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE ) GCR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0918778 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CE s L e e i - RSSO N . 1. P

ZAMBRANO, CARLOS H

10233 SW 157 CT. Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33196

City . FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarica. § am familiar with, and accept
i‘he otdigations of registered agent.

SIGNATURE
* Signatura. typed o printad name of registered agent and tite if applicable. (NOTE: Registared Agent signature requirael when reinstatng) DATE
8. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  AddedtoFees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T Dp O Delete TTE : [J cChange [ Adddion
NAME ZAMBRANQ, CARLOS H NAME
STREETADORESS | 10233 SW 157 CT. STREET ADDRESS
CITY-ST-2iP MIAMI FL. 33196 CITY-ST-2IP
TITE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O oelete TITLE [T change [ Addition
[ NAME e | = s gy I AU Y . G e e T, -
STREET ADDRESS ‘ STREET ADDAESS
CITY-$T-21P CITY-ST-ZiP
e [ delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SIFY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [J change  [(] Addition
NAME - NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther fike efhpowered.
> 700 972/99%,
SIGNATURE: 03/1.5/0s /B2
SIGNATGRE AND TYPED OR PRINTED NAME OF su;_mna wzcw’n 7 Date /Pf)ay'nme Phone # m




