2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Aug 04,2004 8:00 am
DOCUMENT # P99000070185 Secretary of State

1. Entity Name
08-04-2004 90014 005 ***163.75
KEA CONSTRUCTION INC.

Principal Place of Business Mailing Address

4960 SW 82 STREET } 4860 SW 52 STREET *

STE 415 STE 415 04066696
BéVlE FL 33314 DéVIE FL 33314

Il

T

U
Thre S oz s UG5 cwszed M

Suite, Apt. #, eic. : Suite, Apt. #, ete. . MOORE CRZE034 (4/04)
== 4|5 =Tz 415
City & State ity & State 4. FEI Number Applied For
A —FL . A\] [E —FL . 65-0933395 Not Applicatle
Zip Country Zip Couyntry " . / 8.75 -
5 33( LI_ U S —5% '5 , L(_ D 5 5. Certmca't_e of Status Desired ‘ [3/ Eee Reqlﬁg:;“"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : : ' Name
BENITEZ, VALDEMAR — . T BenirEz  UAlpemere
220 SW 64TH WAY _Sireet Address (P.Q_Baox Number i, Mot Agceptable)
PEMBROKE PINES FL 33023 ir YoMt =1/Y @3¢,2° Lo A 4
Cit P Zip Cade
"Lenapolbe +iaes FL 255> 2,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famikar with, and accepl
the obligations of registered agent. .

=

SIGNATURE

Signature. lyped or ponted name of registered agent and tille f applicable. (NQTE: Registered Agent signature requiredd when rainsiating) DATE

5.607.193(2) b}, F.S., alfows for the waiver of the $400.00

9. Electi i i i
iate tee. By checking this box, the cerporation certifies it Election Campaign Financing $5'00 May Be

did not receive prior notice. Fee to file is $150.00, E/ Trust Funa Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ‘ [ Delete TME [ change [ Addition
NAME BENITEZ, VALDEMAR NAME
STREET ADDRESS | 220 SW 64TH WAY STREET ADSRESS
orv-sT-zp - {PEMBROKE PINES FL 33023 CITY-ST-21
TITLE D [ pelete TITLE [1Change [ Additicn
NAME BENITEZ, ALMA NAME
STREETADDRESS | 220 SW 64TH WAY STREET ADDRESS
cmv-st-zp | PEMBROKE PINES FL 33023 Ciry-$T-2p
mE - ‘ ; ' . Oloesle. . - § e - - - CiCnange [ Addition
wve T } - NAME
STREET ADDRESS ) STREET ADCRESS _ o
orv-stae | - o ¥ omvosrap
THLE . [ Delete TITLE [OJchange [ Addition
NAME . . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P : CITY-ST-27IP
TITLE ’ 1 Delete | RO [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 118.07(3){1), Fiorida Statutes. | further cerlify 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 it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Flarida Slatutes; and thal my name appears in Biock 10 or Block 41 if
changed, or an an attachment with an address, ith all othep ke empowered.

SIGNATURE:

Daytime Phone #




