/2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000069332 Mar 04, 2005 08:00 AM

1. Ently Name Secretary of State
CONSTRUFOAM, INC

Principal Place of Business -~ . Mailing Address
13899 BISCAYNE BLVD., . 2320 NE 199 STREET
SUITE 320 — MIAMI FL 33180-1828

N. MIAMI BEACH FL 33181

i T A
Suite, APt #, otc. — T | Suits, AL # etc. 15t MOORE CReE034 {10/04)
Ciy & swe ~ | Ciy&sme - ‘ 2. FEINumber [ [AppliedFor
. i 55‘09_39004 | |Not Applicable
Zp Countty e Country 5. Certifcate of Status Desired  [J ?i';fqa“j‘:;""“a‘
6. Name and Addrass of Cur;'e—nt_lq_egislered Agent ~ . 7. Name and Address of New Registered Agent
Narme
EE%ASE]:%%@JE%E%E&\T Street Address (P.Q, Box Nambef is Not Acceptabie)
AVENTURA FL 33180 '
City FL Zip Code

8. The above named enmy submiis this statemen: for the purpose of ohanglng xm registered office or ragistared agent, of both in the State of Florida. | am farmliar with, and accept
the obligations of registered agent.

SIGNATURE = . T L
Signature, typad & prild hama of regislarad agent and tie i appleable (NOTE Hngislered Ayer‘l Y gfla!ulﬁ tequied whan rernslar ng) DATE
FILE NOW!! FEE IS $150. 00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $5506.00 Trust Fund Contribution. 7] Added fo Fees

Make Chack Payable to Flonda Department of State i )
10, . — OQFF! CERS AND DIRECTORS . o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete Wil [l change [ Addillon
NAME DECASTRO, JULIO A NAME
STRECT ADDRESS | 2320 NE 198 STREET STREET ADDRESS
orv.sT2P  |AVENTURAFL 33180 _ __ Jonseae _UB000025 1328
TTLE D 3 pelele HILE 3 fl.i"r.f {15 “6&}% f 'DU-E] Hﬁﬁe Dﬂl:l Addition
NAME DECASTRO, MARIA T L
STREET ADDRESS {2320 NE 198 STREET ' SIREET ADDRESS
oiy-si-ZF  |AVENTURA FL 33180 i ~ " N st o
yTLE D O pelste mt [ Change [ Additlon
NAME DECASTRO, ALEJANDRO | NAME
STREET ADDRESS | 2320 NE 199 STREET SIRLE T ADDRESS
ciry-S1-2ip AVENTURA FL 33180 ) | cnesrap
TUE D 3 Delete e [ Change [ Addition
NAME DECASTRO, JULIO A o J NAKE
SIREETADDRESS | 2320 NE 199 STREET - STREET AORESS
CITY - 51-21P AVENTURA FL 33180 . CIIY-51- 2
TILE ] Dejste W IChange T Addition
NAME r NARE
STREET ADDRESS STREFT ADDRESS
CIY-ST1-71P e | oivsie _
TIE [ pelete THLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CIY-5F-1IF

12. [ hareby certiit?:l that the information supplied with th|s filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certfy that the information
indicated en this report or supplemental repgrlis rue and acourate and that my signature shall have the same |egal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver’ wared to 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 ith al! othar like empowerad.

SIGNATURE: o) 0 LECRSTRD Mprch-0F _w5ipzpags

PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayune Phona #




