~
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 03, 2005 8:00 am

1. Entity Name :
o+ ok s
V & R CONSTRUCTION OF MIAMI, INC. 05-03-2005 50084 012 ***150.00
Principal Place of Busingss Mailing Address
6101 NW 114 COURT 6101 NW 114 COURT v - -
# 125 #125
MIAMI, FL 33178 MIAMI, FL 33178
— - — %F55rrl_r-3:rF&
2. Principal Place of Business 3. Malling Address
/53] W 36 ST. /15> MW FEST.
Suite, Apt. #, etc. Suite. Apt. #, etc. 04272005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE| Number Applied For
Myvawa , Fl . Y ,FL . 65-0962985 Not Appficable
Zip Country zi 1 cougtry o . $8B.75 Additional
3—5 I 7_ 8 DT-\D < é;?) | *_}_ e ﬁ&DQ 5. Certificata of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
Nama
TROCHEZ, JOSE RICARDO = -2
904 SE 12 COURT APT #4 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL I Zip Code
8. The above named entity ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refjisigd)
SIGNATURE "= %
Signetra, e JOY e nanna of registersd ogont and Bk # applicabl, (NOTE: Rlagitturad AQent signatur roguired when renataing} DATE
7
FILE N{/\Q%A:EE IS $150.00 8. Elsction Campaign anancing $5.00 May Be
After May 1, 05 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFF|CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete THLE [ change ] Addition
NAME TROCHEZ, JOSE RICARDC NAME
STREET ADDRESS | 904 12 COURT APT #4 STREET ADDRESS
CIrY-57- 2P FORT LAUDERDALE, FL 33316 emy-ST-7p
Tme VPD L Detete e V¥ I orare O Agation
NAME TROCHEZ, VICTOR HUGO JME TMuocy ez, Vo (VGeo
STREEY ADORESS | 6101 NW 114TH COURT, #125 st anress | A1 31 Ww 76 ST
oS- | MIAMI, FL 33178 el orv-st-zp - |Whiowag FL. 22178
TnE ' [ Delets e O3 Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cay-sT-27
TITLE O oelele TITLE [ Change (O] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-5i-0p CHY-ST-2P
TTLE 7 Delete TILE [ change "] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1-ap
e [} Delete ms [ Ctenge [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
12. 1 hereby certify that the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusjée empowered to 8xecuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attal Twith all ather like empowered.
SIGNATURE:- * 0‘7%2?/05.
)ﬁﬂmmmmsoﬁmmommmnmma Dute” Deyime Phone #

7/



