2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000069332

1. Entity Name

CONSTRUFOAM, INC

Principal Place of Business

13889 BISCAYNE BLVD.
SUITE 203
MIAMI FL 33181

Mailing Address

2320 NE 199 STREET
AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address
gL

oK

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90029 012 ***150.00

J4U043 49

I T

I

Suite, Apt. #, etc. Suile, Apt. #, etc. 4 (1
F2O o MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
N. 11847/ Leacty £ oK 65-0939004 Nol Apgiicalie
Zi Count Zi Countl . . it
P n oun ryﬂ;/y jjlp/fo-/f/f 0;2 A 5. Certificate ot Stalus Desired 0O gg';?q‘ﬂ?:g"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - - Name.

DECASTRO, JULIO A
2320 NE 199 STREET
AVENTURA FL 33180

o~

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

ad

roof changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature reguited when reinslating)

DATE

Signature, typed o printed name W Iitle 1T apphcatle,
TR T e, et

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

3 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCORS N 11
TITLE D O nelete TITLE [[J Change [ J Addition
NAME DECASTRO, JULIO A NAME
STREET ADDRESS [ 2320 NE 198 STREET STREET ADDRESS
CITY-ST- 2P AVENTURA FL 33180 CITY-ST-20P
THLE D [ Delete TIMLE [J Change  [] Addition
NAME DECASTRO, MARIA T NAME
STREET ADDRESS | 2320 NE 188 STREET STREET ADDRESS
CITY-ST- 7P AVENTURA FL 33180 CITY-ST-2IP
TITLE D . 0 Delete TITLE [ Change  [J Aadition
“NAME 7 ° [DECASTRO, AUEJANDRO 1" - e 7" CNAME T T - o7 o
STREET ADDRESS 12320 NE 199 STREET STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITiE D [ Delete TITLE [Jchange ] Addition
NAME DECASTRO, JULIO A NAME
STREET ADDRESS | 2320 NE 199 STREET STREET ADDRESS
CiTY-ST-ZIP AVENTURA FL 33180 CITY-ST-7iP
THiE ] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 7] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall nave the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JOLSO P JECAHS7R ©

R-OF-0  pt-6577 724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




