2004 FOR PROFIT CORPORATION-

DOCUMENT # $89457

1. Entity Name

KONSTRUCTIVA, INC.

ANNUAL REPORT (AR)

Principal Place of Business

8250 NE 10TH AVE
MIAM! FL 33138

Mailing Address
8250 NE 10TH

AVE

MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED

m

1

L

Apr 26,2004 8:00 am
| ecretary of State

04-26-2004 90448 026 ***150.00

I

MOORE CR2EQ034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0294782 Not Applicabie
Zip Country Zip : Gountry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent

Name

MACCAGNO, MARK
8250 NE 10TH AVE
MIAMI FL 33138 ©

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

City

FL

Zip Cede

the obligations of registered agent.
w1
P

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature. typed or grinted name of regriered agent and title (f apphcable.

{NOTE: Registered Agent signature requiredi when renstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

el ati
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ Delete TITLE ] change [ Addition
NAME MACCAGNO, MARK NAME
STREET ADDRESS | 8250 NE 10TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE VT O pelete TILE [ Change [ Addition
NAME AMARAL, MARIA DO CARMO NAME
STREET ADERESS | 8250 NE 10TH AVENUE STREET ADDRESS
- CITY-ST-2IP MIAMI FL 33138 CITY-S$T-2I
TLE [ peiete TILE [ Change  [T] Addition
TOTITNAME T T e e e T - - e S meae—n NAME ---=~— — e & e e - - - - — — -~
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T- 7P CHY-ST-ZP
e 7 Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2ZIP
ThiE [ pelete TME {dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

SIGNATURE: <2

4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)i), Flerida Statutes. { further certify that the information
indicated on this report or supglemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an altachment with an address, with ali other like empowered.

Mpgy MMBCeAroD  04z22(D4 [ZsSaASring

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




