2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # V61358 =N Apr 07,2005 08:00 AM

1. Entif Name Secretary of State
C SQUARED CONSTRUCTION, INC.

Principal Place of Business  _ B Mailing Address
7116 SW 47 STREET N 7118 SW 47 STREET

pARET R AR IR

2. Principal Place of Business - 7] 3. Mailing Address
Suite, Apt #, ete. __ T . Suite, Apt #, elc 1st MOORE CR2E034 (10[04)
City & State il - T City & State i 4, FE! Number N [ TApplied Far
65-0354211 et Avplcaic
Zip Country Zp Country 5. Certificate of Status Desired O ?eae-gesq lﬁgggiom'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
) R o MNama

CASTELLANOS, CARLOS M. -

7116 SW 47 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

Ciy ’ FL | 2 Code

8. The above named anlity submits this statement for the purpose of changing its regisiered office or reglstered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE —— —_— -
Sgnatuls, typed or prmled name of regislerad agerl and Wi d applcable TNCTE Rogistered Agent siginature raguired whan minstating v DATE
s o s 23
T
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feta Will Be 355000 o Trust Fund Contrbution. ] Added to Fees

Make Check Payable to Florida Department of State
19, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P [T celete e [ change [ Acdiiion
SIRGET ADDRESS | 10885 SW 84 AVE SIREET ADDRESS i /07 -GN 1S {5
ory-sT-2P |MIAMI FL 33156 CITY-ST-7P 4/0TAS-80033-015 15875
T VP - o © Opeste [Jobange £ Addifon
NAME CANDELA, HILARY J NAME
STREET ADDRESS | 720 SANTURCE AVE STREET AQDRESS
cmy-sT-ap | CORAL GABLES FL 33143 ory-§T- 1P
T VP o S 7 Delete nne [ change  [] Addilion
NAME CASTELLANOS, JORGE L. NAME ’
STRACET ADDAESS | 10905 S.W. 84TH COURT SEREET ADDRESS
CTY-ST-ZF  MLAMI FL o omvesize
TME o I Detete e ) ] change ] Addition
NAME HAME
STRCET ADORESS : STRELT ADDRESS
CITY-ST-2IP CITY-S1- 2P
e T I Dstete L Clchange [ Addition
NAME w NAME
STRCLT ADGRESS _ ) } STREET ADDRESS
CITY-ST. 77 OHY 51 2P
e o S 7 delete e ' Jchange [ Addition
NAME ~ NAME
STRCET ADDRESS STRELT ADDRESS
CITY. ST P CIY-5T-21P

12. ! heraby certil?: that the information supp}i_eﬂfr_ﬁ this filing does not quialify for the exemption stated in Section 11 9.07;3)[7), Florida Statutes, | further certify that the information
indicated on this report or supplemental Bt isrue and accurate and that my signature shall have the same legal eitect as if made under cath; that | am an officer or director
of the corporation or the (gee % xybStes e p' erad 10 execute this report 4s required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgeh f address all ather liks empowered.
SIGNATURE: MR* N 615‘ {(Df) AP A 350

\sucum'uni?ﬁ wu Oft PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Devtens Fhons 4




