FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 525284 Secretary of State
1. Entity Name 05-05-2005 90109 028 ***150.00
FEDERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
983 NW 106 AVE QIRCLE 983 KW 106 AVE CIRCLE : Juu4aIgs g
MIAMI, FL 33172 MIAMI, FL 33172
0 L
2. Principal Place of Business 3. Mailing Address i1 | |
Suite, Apt. #, efc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appied For
65-0251730 Not Applicable
Zp Gountry Zip Country 5. Certificato of Status Desired [ g :qua:s:;uonaz
"6. Name and Addruss of Currort Registersd Agent 7. Name and Address of New Registored Agent.
N Name
PAGUAGA, EDMUNDO M -
983 NW 106 AVE CIRCLE 3 Street Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33172 :
i J ' City FL ! Zip Code

8. The abuve named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. ,

SIGNATURE.

Signaturs, typed or printad nama of registered agent and title if zppicable. {NGTE: Ragisterad Agent signaham raquand when reinstating) DATE
FILE NOWAl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S5., the
Due by Soptomber 7, 2005 Trust Fund Costribution, 0O  AddedtoFess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Delete TE W change [ Addition
A PAGUAGA, EDMUNDO e \baguueso\ Eawmundo M
STREET ADDRESS | 604 N.W. 102ND PLACE sweaooess | o g% w.ud- \Dlb ANe. e
cmy-sT-2P | MIAME, FL CiTY-51-20 WVALAMAL T\ 33\ v
TILE D X Detete TME O change  [J Addition
NAME PAGUAGA, LUIS B NAME
STREET ADDRESS | 694 N.W. 102ND PLACE STREET ADDRESS
CTY-ST-2F | MIAMI, FL cay-§1-2
TINE D 71 Delete LE O change 7] Addition
NAME PAGUAGA, JUAN C NAME
STREET ADDRESS | 694 N.W. 102ND PLACE STREET ADDRESS
CITY-§T-2IP MIAMI, FL ciTy-61-2p
TALE 7 netcte TME {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T1-2P CIvY-57-2P
ME ] Detete TILE O change [ Addition
HAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE 3 Detete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIFY-ST-2P
12. | hereby certify that the information supplied with this 1'1:::? does not quaiify for the exemnption stated in Section 119 3)(i}. Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same leg ect as if made undaer oath; that | am an officer or director

XBtute-this report as required by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 11 i

e fike empowerad.

of the corporation or the receiver or rusiee smpowsregHO s
changed, or on an attachmant an address, with a

0SS L~V

Daytime Phone #

SIGNATURE:




