2004 FOR PROFIT CORPORATION
’ FILED

ANNUAL REPORT (AR)

DOCUMENT # S14934 Feb 09, 2004 08:00 AM -
. Enity Namo Secretary of State
EM. CONSTRUCTION & GENERAL CONTRACTOR, INC.
Prncipal Place of Business Mailing Address
3235 S.W. 94TH COURT 3235 8.W. 84TH COQURT .
MIAM| FL 33165 MIAMI FL 33185 -
T T =1 (R ARINIO
Suite, Apt. #, etc Suite, Apt #, eic. : MOORE CR2E034 (11/03)
City & State T City & Stale ) 4. FE! Number __ . Applied For
_ ) 65-0232074 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i‘gesqﬁsgéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName R S -
gégeso \IJ-VL%%TE!N(?%%%EF MARIO Straet Address (P.0. Bax Number is Not Acceptable) o
MIAMI FL 33185
City FL Zip Code o

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, o bath, in the Slate of Florida, 1am famiiar wilh, and accep!
the abligations of registerad agent.

SIGNATURE — e - - - e
Signaturé typed or prmed name ol /egislered agent and 1is f appiicable. [MNOTE. Ragrsiered Agent signalure teguired when rainstaing) UATE
FILE NOW!l! FEE [§ $150.00 8. Election Campalign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55900 e Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ pelere TILE [ change  [J Addition
HAME MARGOLLES, ENRIQUE M. NAME
STREET ADDRESS | 3235 S.W. 94TH COURT - | smeer svoness __ UDo0an042625
CITY -ST-ZIP MIAMI FL CIy-s8I-ZiF Lf."liﬁnflﬂf}_gﬂml —'DIE 15{31 [R]
TITLE T 3 Delste TITLE - " [cChange 1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- §1-71p | Ce-$1- 4P
e 3 Detete T Ol Changs [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-71P CITY- SF-2IP
T O peleta TITLE [CJ Change D Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CiTY-ST-2Ip CTY-$T-21P
TiLE [ Delete TLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7Ip ' GiTY-ST-2IP
TTE [ paiete TITLE [] Change L] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
LITY-ST-21p CITY- 8121

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07{3)(j), Florida Stalutes. | further certity that the nformation
indicated on this report or supplgmental report is true anci aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporaton or the racenvgrjor rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

¢hanged, or on an attachmy th an addrgss, with all other like empowered.
@/&J@ SWELIUE 1. HQQ@’OLL_‘E___% - ] RZQ‘.’ZOO{# 650\‘5)8;5‘_ 19 ?53‘

SIGNATURE: S
TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Davumne Phane ¥



