2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # seosgo

1. Entity Name
MURSTEN CONSTRUCTION GROUP, INC.

Principal Place of Businass Mailing Address

P.Q. BOX 260418

P.Q. BOX 260418

FILED

Feb 09, 2005 8:00 am

Secretary of State

02-09-2005 90062 002 ***150.00

HOLLYWOOD FL 33026 HOLLYWOOD FL 33026 .
us us
Suite, Apt. #, etc, Suite, Apt. #, sic. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number ' Apphied For
65-0267931 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired ~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

NUZZO, MICHAEL ESQ
5900 SW 73 STREET
SUITE 205

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

*

SIGNATURE
Signalura, lyped o printad narma of regisiared agenl and tile it appbcabla (NOTE Regp: dAgeni i whan gl DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
OIEFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[0 oelete TITLE [Jchange [ Addition
NAME COSTAS, JORGE L. ] NAME
STRECT ADDRESS | HORHHSATOBRAMCWAY Vo0 BBOK 2 o&AD | simeranaess
OTY-ST-ZP [ MHRAMARFE | i w oo Fu 3% | osize
TITLE ST [ Delete TITLE [ Change [ Addition
NAME PALACIOS, RAFAEL R NAME
STREET ADDRESS |P.C. BOX 260418 STREET ADDRESS
ciy-sT-2P JHOLLYWCOD FL 33026 oTY-sI-2p
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREETADDRESS | L STAEETADDRESS | _ B . . —_— —_—
CITY-Si-27 CITY-ST-7P
TITLE 1 Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHTY-ST-2P j oovestze
TTE 3 Delete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS . STREETADORESS |
CITY-ST-21P CITY-ST-2P
TITLE O Delets TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

Copans NESotur 22 -O5 Bov-797-3271

STENATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

changed, or on anwy

SIGNATUR

achment witp

Date Daytrme Phone ¥

]



