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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000148919

1. Entity Name

DAIRO & SANDRA CONCRETE PUMPING, INC.

Secretary of State

03-15-2004 20004 039 ***150.00

Principal Place of Business

P.0. BOX 24-3311
BOYNTON BEACH, FL 33424--331

Mailing Address
P.0. BOX 24-3311

BOYNTON BEACH, FL 33424--331

94017962

2. Principai Place of Business

W3 VW N ST

3. Mailing Address

LSRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

ARROYAVE, SANDRA P

02042004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FE! Number Applied For
‘Boﬂ{-n *'DHKEEC’XCJ’\ C DIOFTO309 G Nat Applicable
Zip Countr Zip Country o $8.75 Additional
'B 3 (é @6 ? (5 C 5. Certificate of Status Desired (| Fee Required
v e - 6. Name and Address of Current Registered Agent ___ _____ _. .| — —7..Name and Address of New Registered Agent____ _
Name

1113 NW 7TH STREET
BOYNTON BEACH, FL 33426

Street Address (P.O, 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 obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and title if applicable,

(NOTE: Registargd Aganl signatura required when rainstating)

DATE

FILE NOWIIl FEE 1S°'$150.00

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Cantribution.

9. Eiection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TMiE [ Change [T Addition
NAME ARROYAVE, SANDRA P NAME
STREET ADORESS | P.O. BOX 24-3311 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33242 CITY-ST-ZIP
e veP . £ Delete TTLE u Change ] Addition
NAVE ARROYAVEEAR@G NAME Nt oyar € Dairo G %
STREET ADDRESS | P.O. BOX 24-3311 STREET ADDRESS O. BOY A ~331¢)
Cmv-ST2P | BOYNTON BEACH, FL 33424 Cy-5T-2 oyun\gn Beocin L 33vay
_TILE [ Delste TITLE ) [ change  [3 Addition
NAME = T - NAME e e e e TS s .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITy-8T-ZIP
TmE [ Detete TIE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Delete CTIMLE [JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiture shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachment w

SIGNATURE:

an gddress, with all other like empowere

3_/ G/0y (S6d 60! O25 >~

ATURE AND TYPED OR PRINTED NAKE o\wacen OR DIRECTOR

Dale Daytime Phong #




