2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # $63286

1. Entity Name
STRO'S CONSTRUCTION, INC,

Principal Place of Business  ___ _

Mailing Address

8501 SW 184TH STREET . _ . . . B501 SW 1B84TH STREET

MIAMI FL 33157 -

MIAMI FL 33157

2. Principal Place of Business _— P

3. Mailing Address

|

il

Feb 16,2005 08:00 AM
Secretary of State

il

[0

Suite, Apt. #, etc _ Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & State City & State - 4. FE! Number Applied Far
65-0277846 Not Applicable
Zip Couniry Zp Country 5, Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CASTRO, FRANK
8501 SW 184 ST
MIAMI FL 33157 -

Streel Address (P O Box Number js Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

i am familiar with, and accept

Swnalure. typed o printed Fame of registerad ageont and tlla 1 Boplicath

[NGTE Regsiared Age~ s:gnature raquwed when einsiatng)

DATE

' FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
| Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSD 3 pelete il JChange (] Addition

NAML CASTRO, FRANK HAME

SIRFET ADDRESS (85Q SW 184TH STREET SIREET ADDRESS

CHTY- ST-2P MIAMI FL — — . Cuiy-51-4F

Tt VP [ Detste N B N UOEEIn0231 238 [J change ] Addition

NAME CASTRO, ALBIO e 2B/ IL-80022-013 [50.00

CIREET ADDRESS |8501 SW 184 ST _ . . I STRFET ANDRESS

Y- ST-4IP MIAMI FL 33157 _ rly.S1 2P

niLe [ [ pelete Tt [ changs [ Addition

NAME CASTRO, SARA N R

SIREETAQDRESS 8501 SW 184 5T, STRPFTANNRFSS

CITY-SI- 2P MIAMI FL 33157 CIY-Si- 24P

TIILE - [T Delete N RS I change [ Addition

NAME NAME

SIRFET ADDRESS SIRLET AGDRESS

CHY-§1-21P CITY-51- 2

L ] Dejste TileE [ Change [ Addition

NAME NAML

SYHIFT ADORESS STRESTADDRESS

CHIY §1-JIp CIY-$1-2P

e O pelste nitt Tl change [ Addition

NAME RAME

SERFTT ADDRESS SR TANDRESS

ce-Sl-2F CITY-S1-7P

12 | hereby certim that the Infermation supplied with this filing does net qualify fer the exemption stated in Section 119 07(3)i), Flerida Statutes. | furthet certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director

of the corporation or the recelvaer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 111f
an address, with all cther like empowered,

LAroess

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment wi

SIGNATURE:

2AE5O0 5 G50 s

Date

Daytime Phona ¥



