2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000024427

1. Entity Name
POOL CONCRETE FINISHING, INC.

Principal Place of Business

MILTON G GREEN MILTON &
1560 NW 24 CT 1560 NW
MIAMI, FL 33125 MIAMI, FL

Mailing Address

GREEN
24C1
s

FILED
Apr 27,2004 8:00 am
ecretary of State

04-07-2004 90031 004 ***150.00

66415872

LR

W

2. Principal Place of Business 3- Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suita. Apt. 4. et Suile, At #. et 03182004  Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-08261 81 Not Appticable
P Country Zip Country 5. Certificate of Status Desirad [} $8.75 Additional
Fee Required
— =§.~Name and Address of Current Reglstered Agent=— == = 7.-Name and Address of New Reglstered Agent~= - < =smsmmsas
Name
GREEN, MILTON G

1560 NW 24 CT
MIAMI, FL 33125

Streef Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obiigations of regislered agent.

SIGNATURE

Signature, wped or printed name of registered agent and tite if applicable.

{NOTE: Registerect Agent signature required when reinslating)

DATE

FILE NOW! FEE IS $150.00 9. Election Campalgn Esnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVST L[] oelete TTLE [ change L] Addition
NAME GREEN, MILTON G NAME
STREET ADDRESS | 1560 NW 24 CT STREET ADDRESS
CITY-5T-2P MIAMI, FL 33125 CITY-ST-2IP
TITLE O petete TIILE [ change ([ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete TITLE - - . == -[1Change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-§7-2IP
TITE 3 pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-sT-2iP L4 CITY-51-2IP
TiME [ Derete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O pelete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f\\ SiTY-ST-21P
12, | hereby certify that the information supplied wfr'this filihg does\;nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated en this report or supplemental repd
of the corporation or the receiver or trustgé
changead. or on an attachment wjib-an

& empowered.

s true arjd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
pipowered o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03/18/2004  (305) 965-0078

SIGNATURE ANWPEB OR PRIN’TE?‘AHE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

——



