FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000069405

1. Entity Mame

CCE CONSTRUCTION, INC.

02-02-2004 90038 046 ***158.75

Principal Place of Business

1011 IVES DAIRY RD, $-107
MIAML, FL 33179

Mailing Address

1011 IVES DARY RD, $-107
MIAMI, FL 33179

. - 330U6504

A DA AT

2. Principal Place of Business 3. Mailing Address

Sufie, ApL. #, otc Sulta, At #, elc 01262004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0940044 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired B $8.75 Additional
Fee Required
- 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, JOHN E

1011 IVES DAIRY RD, S-107
MIAMI, FL 33179

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

City

FL ‘ Zip Cods

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢! registerad agent and ttlke if soolicatle,

DATE

(NOTE: Registered Agent signature reguired when feinstating)

FILE NOWll! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Addecdt {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D T pelete TALE [JChange  [] Acdition
NAME KING, JOHN E NAME
STREETADDRESS [ 1011 IVES DAIRY RD, $-107 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33179 CITY-5T- 2P .
TITLE 1 pelete TILE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-$1-21P )
TITLE [ Delete TMLE [J:Change  [J Addition
NAME NAME
CSTREETADDRESS [T T T T T T v T e e e s e ORI ARG | T T T Tty T s s T e e
CTY-§T-2IP CTY-5T-2P .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Detets TIME OrChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ 7 Delete TILE [ Change  [C]-Addition
NAME NAME .
STREET ADDAESS ' STREET ADDAESS .
CITY-ST-217 CITY-ST-2iP ’ .

12, | hereby certity that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Flarida Statutes. ) turther certiy that the information
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 oath; that | am an officer or director
&t the corporation or the receiver or trustee empowered 10 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 attach with an address, with alf other like empowered.

SIGNATURE:

SIG Daytime Prione #




