FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT # S20422 . Yy

1, Entity Nama
ABC CONSTRUCTION INC.

Principal Plage of Business Mailing Address

POST OFFICE BOX 558087 POST OFFICE BOX 558087
MEAMI, FL 33255-5087 MIAMI, FL 33255-5087
AR TR G
DO NOT WRITE IN THIS SPACE j?:iofjbm No Chg-P CR2E034 Uﬁl .
65-0234721 Mot Appiicat

il $8.75 Addtional

5. Catificate of Status Desired Fee Required

6. Name and Aﬁd;!_ress of Current Registered Agent

GONZALEZ, JORGE ' ' DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The above namned entity submlis this statement for the purpase of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and acces
the obligations of registered agent

SIGNATURE
Signature. typed or prinled nama of regisierad egent ard tite il applicable {HOTE Aegislered Agen! signature required whan reinstating) DATE
FILE NOW!!! FEE [S $150.00 8. Elestion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. _'__ OFFICERS AND DIRECTORS |
TILE PD
NAME GONZALEZ, JORGE il W ?in_i?b
STREEY ADDAESS | 5300 RIVIERA DR. 7 ot -ann3s-01s 150, B4
a1/ 10058 L
CiTy-ST-2P CORAL GABLES, FL 33146
TITLE VD
NAME GONZALEZ, LILLIAN S

STREET ADDRESS | 5300 RIVIERA DR.
CiTY-ST-2F CORAL GABLES, FL 33145

TTLE
MAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Gty -ST- 2P

TITLE

NAME

STREET ADURESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

uppied with this filing does not qualify for the exemption stated in Section 118 07{3)(i), Florida Siatutes. 1 further certify that the information
dkial report is true and accurate and thatl my signature shall have the same legal effect as if made under gath; that | am an afficer ar director
ustes empowsared to exacuta this report as required by Chapter 607 Florida Statides, and that my narme appears In Block 10 or Block 11 if
afy address, with all other ke empowered.

\ % émfaéz, / Dssioend //@ / 6 oS- 30322

UAg AN 230 OR PRINTED NAME OF 5IGN FFICER OR DIRECTOR * Dlaytme Fhioha 4
o

12. | hereby certify
tndi¢ated on this Xgoort or suppl
of the corporation W the receiver,
changed, or on an Yachment w

SIGNATURE:




