FILED
2004 FOR PROFIT.CORPORATION Aug 25,2004 8:00 am

- ANNUAL REPORT Secretary of State

PQIEHQAENT # PO3000036904 08-25-2004 90001 049 ***150.00
E & R CONCRETE PUMPING SERVICES, INC.
Principal Place of Busineés ’ Mailing Address ]
5711 SW 199TH AVENUE 57771 SW 199TH AVENUE ’
PEMBROKE PINES, FL 33332 - PEMBROKE PINES, FL 33332 : 5 4 0 B 9 7 1 B
R v = I A EAm o
Suita, Apt. #, elc. | Suite, Apt. #, eic. 08192004 Chg-P CR2E034 (10/03)
Cily & State : City & State 4. FELNumbear Applied For
'6’/ - 0 4555 (5—7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g'ggqlﬁ;ﬂm"m
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S L ——
"CALVG JOSEE I e e e SR
12205 SW 151 STREET . Street Address (P.O. Box Number is Not Acceptabie}
APT. J206 :
MIAMI, FL 33186 :
'\ City FL l 2Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am famifiar with, and accepl
the nbligatinng of <& r &

SIGNATURE
Signatire, :\,pén or prirtad name af registerad agent and lide if apphozble, (HOTE Ragizhsrad Agent sigrature raguirad when rginstating) DATE
FILE NOW!!l FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. D Added 10 Fees corperation did not receive the prior notice.
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
TME P i O potele ILE : (O Change [ Adaition
HAME CALVO, JOSEE NAME LR
STREET ADDRESS | 12205 SW 151 STREET, APT. J206 STREET ADORESS
CITY-$T-2IP MIAMI, FL 33186 CITY-ST-ZIP .
e veis O Delets TIILE [ Change [ Addition
HAME CALVO, JOSER NAME
STREET ADDRESS | 5711 SW 189TH AVENUE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33332 CITY-ST-ZIP
TTLE 3 Delete TITtE [ Change (] Addition
NAME R . L § HaME
STREET ALDRESS T ~ T R STREET ADDAESS T T T TS R e e e
CITY-§1-2p " Cny-Sr- 2P
e : 1 Delete TLE . [ Change [ Adaition
HA#AT s HAME
STHEET ADORESS STREET ADDRESS
CITY-51-21p ’ CIry-$7-2p
e 1 Delets NILE . [1 Change [ Addition
NAME HAME '
STREET ADORESS ' ) STRLET ADDRLSS
CITY-ST-71P : Clry-Sr-21p
TE (2] Dalae Wik : [ Change (] pucition
NAME : NAME
STAEET ADDRESS STREET ADDAESS
CiTY-SI-2p CIrY-ST-21P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07}3)0), Florida Statutes. | further certity that the information
indicated on this reper: or supplemenial report is true and accurate snd that my signatwe shall have the same legal effect as i made undier oath; that | am an oflicer or director
of the corparation or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blogk 11 §f

changed, ar on an g!tlachrnent with gn addregp, with #flyother like empowered. .
SIGNATURE:! @ : 8’/)1 }z::ov @_w)és’bﬂ(o

SIGNAWAND TYPELFGR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtire Phone #




