FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000135233 ' 04-30-2004 90230 042 ***150.00

1. Entity Name
ANGEL STAMP CONCRETE CORP.

Principal Place of Business Maiting Address 3 q U { q q J 5
3067 NW 29 ST. 3061 NW 29 ST.
MIAML, FL 33142 MIAMI, FL 33142
2. Principal Place of Businass 3. Mailing Address ”ll”"l m Il“l “I“ Ilm |Iw I|||| ”Ill “m I“mll" mll II“II{ || Illl
s
Suite, Apt. #. elc. Sufte. Apt. #, etc. 04082004  Chg-P CRZE034 (10/03)
Cily & State City & State 4. FEI Number Applied For
e e |2 B = 2P QO e = [ENarAppltaDE |
Zip Country ap Country 5. Ceriificate of Status Desved ~ []  $8-75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, ANGEL
3061 NW 29 ST. Street Address (P.O. Box Number is Not Acceptablg)
MIAMI, FL 33142
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
w o Signature, typed or printed name of registered agent and tile if aoplicable. {NCTE: Regrstered Agent signature required when reinstating) DATE
. “FILE NOWUI FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
-After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10., f QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD T Delete TLE [ Change [ Addition
NAME MARTINEZ, ANGEL NAME
STALET ADORESS | 3061 NW 29 ST. STREET ADDAESS
Iy -ST-2IP MIAMI, FL 33142 CITY-ST-2IP
TITLE ] Clogee  gme | _ ) o [JChange  [JAddition |
T HANE” R = NAME
STREET ADDRESS STREET ADGAESS
ory-gT-zp CITY-5T-29
TITLE 3 pelete TIRE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-8T-2P
TILE [ Delete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IF CITY-ST-2IP
TILE = S == IR I )1 Taanta T == == F—— — == e Admen [T
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 21
12. | hereby certify that the information supplied wi#Ts filing does not qualify for tha exemption stated in Section 119.07;3)@). Florida Statutes. | turther certify that the information
indicated on this report or supplementat repgrl is trlie and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or jrustes gmpoylered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bock 11 if
changed, or on an attachment with &n adgfess, ith all other like empowerad.
SIGNATURE: * ANGEL MARTINEZ 04// 09/6‘/ [ 305 )820-7090
siaffATURE AnD $YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Date ~ Daytime Prone ¥




