e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 26, 2004 8:00 am

R
DOCUMENT # $55339 ecretary of State
1. Entity Name '
6 ook ke
FOREVER CONSTRUCTION CORP. 04-26-2004 91292 043 ##150.00
Principal Place of Business Mailing Address
2245 SW 132ND AVE : 2245 SW 132ND AVE
MIAMI'FL 33175-1120 MIAMI FL 33175-1120
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0263315 Not Applicable
Zp Gountry ) op - )  Country 5. Cerlificate of Status Desired [ ?eae gesc;lﬁ:’;;m"a'——* ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“RODRIGUEZ, NANCY ~~ = = T T L —
2245 SW 132 AVENUE L7 R I s o)/
(ol

MIAMI FL 33175

My FL | *5%5¢ 5

B. The above named entity submi
the obligations of registerg

t kor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

sianaTuRe &
Signature, typed or prnted name of regislared agent and tite If applicable, (NOTE: Regesierea Agent signature requirect when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
R Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e T K peete e O ctarge [ Addition
NAME RODRIGUEZ, NANCY NAME
STREET ADBRESS | 2245 S.W. 132 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP
T e i PD“"‘“‘""‘--—;wv-:.'—"‘e S I xv—*..De|e[e s = BATITLE = = e o e s 2 5T R e - e o E'Chaﬂgﬁ“‘“El‘Addilicn
NAME RODRIGUEZ, EDUARDO NAME
STREET ADDRESS [ 10431 SW 52 ST STREET ADORESS T
CITY-S7-2IP MIAMI FL - CITY-ST-2iP P s T e e
TITLE O oelete TITLE [F Change [ Additior
el — : e e R _ e o
STREET ADDRESS . STREET ADDRESS
CHTY-ST-ZiP = CITy-ST-2iP
TILE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P - CHTY-ST-ZIP o ]
THLE 7 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
T [ Detete TITLE (3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$T-ZIP

12. t herehy certify that the information supplied with this filing does not quaiify far the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an officer or director
of the corporation or the receiver or truste ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an other like empowered.

SIGNATURE: _&__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|RECTOR Date Daytime Prione #

T — - s - s o —

3




