|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . o
CORPORATION
ANNUAL REPORT

. _19%6
DOCUMENT #

1. Corporation Namg

STAMP CRETE INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham -
Secretary of State

DIVISION OF CORPORATIONS

‘M57569 )

Princizsal Place of Bosiness Mailing Acldress

7353 NW 8 ST.. UNIT A 7353 NW 8 ST. UNIT A
MIAMI FL 33126-9921 MIAMI FL 33126-9921

L

3. Date Incorporated or Qualifiad 3a. Date of Last Report

i 2 Peincipal Place of Business o EE_MQHQ Address 4. FEI Number Applied For
|21 R ) 650008454 Not Applcatie
[y e AR et | Suile Apt & elo. 6. Certificato of Status Desiract d $8.75 Adc!itional
[22] s A . 27[ Fee Required
| City & State | Gity & State 6. Elsction Campaign Financing 0O $5_00 May Be
?3] 281 Trust Fund Contribution Added to Fess
BRLL . Gountry L dn | Country 8. This corporation has liability for intangible tax under s 169,032,
|24 . 25 29| 30 Florida Statutes [ ves [InNo
R e Néﬁ‘_iﬁﬂ?_ﬁ?{}éss,Qf Current Hegistered Agent 10. Name and Address of New Reglstared Agent
81| Name
ARMENTEHOS. ORESTES 82: Street Address {P.0. Box Number is Not Acceptable]
751 E. 56 STREET
HIALEAH FL 33013 8
B4| City FL 85| Zip Code

|11, Pursiianit 1o the: rovisions of Seclions 607 0500 ard 607, 1506, Fiorida Stahias. 1he abors nared corporation submits this statement for the purpose of changing fts registered office
or reqisterand agant, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farehar with, and accept the ablgalions of, Secton 60/.0505, Fiorida Statutes.

SIGNATLIHE . i I e -

N v t PO 1Af“_l Vi &F re g utere L agert a‘m'! b i appares QTR Rugestered Agent synature rerp ired when rnstatngi DATE 3
2. T ONICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TE 1 D 1 DELETE 1.1 TILE [ change [ Addition =
Mitd: ARMENTEROS, ORESTES 1.2 hAME 3
SIKELT £0RESS 751 E. 56 ST. 1 3STREET ADDRESS a
oiesize | HIALEAHFL 14CITY-§1-21P ‘ 8:"

Rl ﬁ_- o ) [T DELETE 2 11HLE [J Change [ Addition [©
HEME ARMENTEROS, ORESTES JR. 22 NAME
SIKFT 1 ATURFSS 135 W 52 STREET 23 STREET ADDRESS

CLir T e __HALEAHFRL 24Cily-ST-2IP
Tk [ DELETE 3 1TLE [J Change [ Addition
LAN: 32 NAME
STRIETANLHLSS 33 STREET ADDRESS
Gy sf-ae e - 34 0iTY-S1-29
N3 [ ] DELETE 4 1TLE [3 Change [ Addition
hab 42 NAME
IR T 0L 4.3 SIREE) ADDRESS

ouvesar | o 44GIY-ST-2P
TInF [J DELETE 5 1TNLE {] Change [ Addition
HaA 52 NAME
STHFE ! ALDRESS 5.3 STREET ADDRESS

e 54 CITY-SI-2IF
TilLk [ DELETE 6 1TILE [) Change ] Addition
N 5.2 NAME
SIREED ADTEESS §3 STREET ADCRESS
orest-ae | o 64CY-5T-2

14,1 do heseby certify that the information suppied witli this hling is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(30k). Florida Statutes. | further
certify that the information indicated on ths annaat roport or supplomenta! annual report is trug and accurate and that my signature shall have the same lagal effect as if made under
oath; that | 2 e officer or director 0f the corporation oL #e receiver o trustee empowered to exacute this repont as required by Chapler 607, Florida Stalutes: end that my name
appears in B ook 12 or Bock 13 chg

SIGNATURE: ( ' o - P2 )TC 2642077

Date Davtinme Phone #




