2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # ve6833 ecretary of State
. Entty Name 04-15-2004 90010 031 ***150.00
CAPITAL CITY CONSTRUCTION CORPORATION ) '
Principal Place. of Busipess Mailing Address
6367 SW 40 ST . 6367 SW 40 ST |
MIAME FL 33155 - ' MIAMI FL 33155 4
-
1
Suite, Apt. #, erc. Suite, Apt. #, etc. MOORE wr CR2E034 (1 1/03)
City & Stale City & State 4, FEt Number ! Applied For
65'036Q380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirect O $8.75 A_dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglste:ed Agem

Name : "T - R

i
GR??SE%RlB?#EE%’DJ- RAFAEL Street Address {P.0. Bax Number is Not Acceplable)

MIAMI FL 33155

|
City | FL Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the S[ate of Florida. | am familiar with, and accept
the obligations of registered agent.

|

SIGNATURE ‘
Signature, typed o prnied name of registered agent and title « apphcable. (NQTE: Remsiared Agent signature reguired when reinstating) ! DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Comr‘mmion. O Added to Fees
e st 5 |
OFFECEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. [ Delete TRE ! (I Change £ Addition

NAME RODRIGUEZ JOSE A HAME |
STREET ADCRESS | 425 ALMERIA AVE STREET ADDRESS .
omy-sT-2p - |CORAL GABLES FL CITY-57-2P :
TME O petere TiTLE i [ change [ Addition
NAME NAME :
STREET ADIRESS STREET ADDRESS |
CITY-ST-7P CITY-5T-ZIP .
e . - ) O Detere THLE | ‘ ~{7] Change - [ Addition
NAME =+ ¢ | s e el e - A e S e - - - - e—
STREET ADDRESS STREET ADDAESS |
CITY-ST-7IP CITY-ST-21P i
e 7 Dalete s ! [dChange  [J Addition
NAME . NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP |
Tt 01 Delete L ; (D crange 3 Addition
NAME NAME [
STREEY ADDRESS STREET ADDRESS ‘
CiTY-$7-2IP CITY-ST-20P ;
TITLE 2 pelete TITLE I [3 change [} Adcition
NAME NAME i
STREET ADDRESS ‘ ) STREET ADDRESS f
CITY-ST-7P CITY-5T- 2P i

12. | hereby certify that the information supplied with this filing dees not qualify for the exempt:on stated in Section 119.07(3)(i), Forida Slatutvs | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the faceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aita, ent with an address, with all other like empowered.

SIGNATURE: 74

IATURE AND TYPED QR PRI

ToSE A ROORIGUEL  pORIL /;/ i Fps-uys. 8v7

NAME BF SIGNING CFFICER OR DIRECTOR Date | Daylime Phone #




