2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03,2004 8:00 am

§76373
DOCUMENT # Secretary of State
1. Entity Name
05-03-2004 91050 009 ***158.75

MCCONACHIE CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
11432 S.W. 104 AVENUE 11432 S.W. 104 AVENUE . J ke
MIAMI FL 33176 MIAMI FL 33176 32U2I0

Suile, Apt #, elc. Suite, Apt. #, e1c. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0286763 Not Applicable
ap Country .- Zip - Country 5. Certificate of Status Dasired M ?i'ggqlf\i?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥1%%g§%H:(E),4RA%EQEE L Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed o pninted name of registered ‘agent and tle if apphcahle. {NOTE: Regsslered Agent sigrature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
- R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TILE Tl Change [ Additian
NAME MCCONACHIE, RICHARD L. NAME
STREET ADDRESS {11432 S.W. 104 AVE, STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY-ST-2IP
Tme ST O pelete TILE [ Change [ Additien
NAME MCCONACHIE; RICHARD L. NAME
STREET ADDRESS | 11432 S.W. 104 AVE. STREET ADDRESS
CITY-8T- 2w . | MIAMLFL . . | oA - CITY-ST-2IP _ i
TILE ' 2 palete TILE [3Change [ Addition
MAME _ i  NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [2 pelete e [ change [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TMLE [ Cetete TITLE ] Change ] Additien
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-SF- 2P CITY-ST-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certity 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 or director
of the corporation or the receiver or trusteg empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an attaghment with an address, with 3|l mhz‘ar like empowered. .
SIGNATURE: Mﬁmw‘b‘ Q\d\cﬂj L“’\CConc.ch«L P LIL ‘&8 OLI" Inh 23332 QAR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daylme Phane #




