2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16,2004 8:00 am
ecretary of State

1. Enlily Name

DOCUMENT # V468353
LIZBETH CONSTRUCTION INC.

Principal Place of Business

8105 NW 2ND ST
MIAMI, FL 33126

Mailing Address

8105 NW 2ND ST
MIAMI, FL 33126

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

i

04-16-2004 90083 010 ***150.00

94053191

JEAEHRAFRRIRERARH A

GARCIA, ANTONIO N.
2828 SW 112 AVE.
MIAMI, FL 33165

03312004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number Apinéd For
65-0345175 Not Applicable
Zi Courtr Zi »-
i y s Gountry 5. Certificate of Status Desired 0o . $8.75 Atditional
- . = e e . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FLJ Zip Code

SIGNATURE

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

Signatire, tupd or printed rame of regislersd agent and fite it apphicablg,

{NOTE Regisieron Agent sfgnature requirad when rainstating)

DATE

FILE NOWIll FEE IS $150.00
Aftar May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PTD [ pelete e [ Change  [J Addition
MAME GARCIA, ANTONIO N. NAME
STREET-4QDRESS | 2828 SW 112 AVE. STHEEY ADDRESS
CITY-57-2F MIAM!, FL CITY-ST-21P
HLE V8D 7 oekete e Bomnge [ Addition
NAME MESA, LIZBETH GARCIA NAME Liz-b e 6. 1Y \CSCL_
STREET ADDRESS | 2828 SW 112 AVE STREET ADDRESS \\?-0‘ &Ud zq_ S 2l
CiTY-51-2¢ MIAMI, FL Ctry-57-21P miamy, £ 33 163
ME e - oo e o o = Deee ME ', - o) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2 CITY-§7-2iF
THLE {7 velete THILE [T chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TILE 1 elete TMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-I eTY-ST-2IP
TLE [ Deigte e [ Change [0} Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-5T- 7 CIY-§T-2iP

' SIGNATURE:

of the corparation or the recelver Or i
changed, or on an attachment

12, | heroby certify that the information supplied with this filing does not qual ]

indicated on this report or supplemental report is true and accurate and that my signatu |

tee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that
address. with all other likg emgpwared.

lify for the exemption stated in Section 178.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same fegal effect as if made under oath; thal ) am an ofticer or director
my name appears in Block 10 of Block 11 it

4-13-0Y 35266155

snaMunE’ANDyED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Fhane #




