2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 363881 ecretary of State

1. Entity Name
MORELAND CONCRETE, INC. 04-26-2004 90556 040 ***158.75

Principal Place of Business Mailing Address
124 NW 15TH ST. 124 NW 15TH ST.
POMPANOC BEACH FL 33060 POMPANO BEACH FL 33060
 Brcea pece TR 2 B s ”“ll ’ "HHWHHH HI\IHI\IUIIHI\IIIIIIIIINMIH
120 WA Sheet | 199 AWIS M shreo k

Suite, Apt. #, etc. Suite, ApL. 4, etc MOORE CR2E034 (11/03)

ity & State City & State 4. FE! Number . Applied For
ﬁ F%Ch FL" R mu';. h . FL— . 59-1292440 Not Applicable
Zip “ Country Zip Country " E $3 75 Additional
§ f ional
BSObO USA' gaaao USA’ 5. Cartificate of Status Desired ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . B £y

QAQQIHNEI\?VA%QI:; CS)FEEET ' Street Address (P.O. Box Number is Not Acceplable)

"POMPANO BEACH FL 33060

;, . City FL Zip Code

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

the obligations of gegisteped agent,
?E S a7 -0¥

re. fyped or printed m me of registered aganl and title if apphcable. {NQTE: Registered Agent signaiure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
|

e __Trust Fund Contribytion Addedio Fees——
10. N Y OFFiCEHS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME TSD N [ Delete TILE O change [ Agdition
RAME MORELAND, MAHY NAME
STREET ADERESS | 124 NW 15TH ST STHEFT ADDRESS
cy-st-zp - | POMPANO BCH FL CITY-ST-2IP _
TIME ST ' ﬂ,‘mme TiLE Y Change [ Acditicn
NAME CULMER, MARIE NAME
STREET ADDRESS | 345 NW 16TH STREET STREET ADCRESS | £
CiTY-ST-2P POMPANQ BCH FL 33060 CITY-ST-2P Lﬁﬂ""*h::__t_.
TITLE PD . O Delete TALE _ [ Change™ — [ hadition |
MME  |MORELAND, JOHN ) - T T o VSR ]
" STREETADDRESS |24 NW 1STH ST . " STREFT ADORESS S
cITY-51-2Ip POMPANO BCH FL CITY-ST- 2P
TITLE O pelete TME [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-Z1 CITY-ST- 2P
e . 7 Defete TILE ’ [J Change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supglied with this filin 3 does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wijth an gddress, with all cther like empowered
SIGNATURE: 5( M" - Foi-of  ay-946-asa

SiEWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytume Phone #




