2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # V62526 Secretary of State
1. Entty Name
BESADA CONSTRUCTION CORPORATION
Principal Place of Business Mailing Acidress
9192 CORAL WAY 9192 CORAL WAY
STE 201 STE 201
MiAMI, FL 33165 MIAMI, FL 33165
S Ve LT
Sute, Apl. #, ale Suite. ApL. #. etc. 04052004  ChgP CR2E034 (10/03)
City & State City & State 4, FE) Numioer Apphed For
65-0363557 Not Applicable
#p Country Zp Country 5. Certilicate of Status Desired [ gi;; Adiional
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
CABALLERO, MARCIA B
9192 CORAL WAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 201
MIAMI, FL 33165
City FL I Zip Code

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

SIGNATURE
Signarg, typed of prinjed name of registerad agent and tie if spphcable {NQTE Regrstered Agant signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
|
10. QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPT 1 Detete Jcnange T Addien
NAME BESADA, HUMBERTO NAME
STREET ADDRESS | 2155 SW 123 CT STREET ADDRESS 1
CTY-ST- 2P MIAMI, FL 33175 CITY-5T-ZIP -7 150 0 B
THILE ovs [ Delete Tite O change  [J Addinon
NAME BESADA, HUMBERTO JR. NAME
STREETADDAESS | 2155 SW 123 CT STREET ADORESS
CITY-S3- 2P MEAMIL, FL 33175 | CITY-ST- 2P
THILE [ Detete TIMLE Ocenge [ Audition
MAME NAME
SIREET ADBRESS STREET ADORESS
oY -ST- 2P SIY-ST-21P
1ITLE ] Dekete TILE [Jcharge  £7 Adaition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-S1-21P GITY-51-2P
THLE 3 Deiete TITLE F3 crange [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
cIY-ST-2P CITY-§T-21P
i O Daete TME Oehange T Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-5T-21P

12. ! heraby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 1%9.0753)0). Florida Statutas. | further cerlify that the information
ndicated on this report o supplomental teport is true ecafn accurate and that my signature shall have the same legal efiect as it made under oath; that | am an chicer or director
red i execute

of the corparation cr the receiver or Lrustae &mi
pthar lik

5,

is repcg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowarad.

changed. or on 2n attachment !vilha/em‘r, i
SIGNATURE: ___’ / T 4/’% rref g Aes |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daylma Phone #




