2005 FOR PROFIT CORPORATION FILED

—.ANNUAL REPORT (AR)

DOCUMENT # '_.506331 Apl‘ 08, 2005 08:00 AM
1. Enty Name Secretary of State
M & P CONCRETE PRODUCTS, INC., .
.
Principat Place of B;siness - . ‘- Mailing Addrass o
2465 153RD RD SCUTH P.O. BOX 6969
BELRAY BEACH FL 33448 BELRAY BEACH FL 33482-6968
N e AR AR
Suite, Apt. #, etc. § - — Sunte, Apt #, slc. . ) 1st MOORE CR2EG34 (10/-04}
ity & Siate - Gy s e 4. FEI Numbar Applied For
. £3-1698072 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired [ fi-;’fqafgg"’“a‘

6. Name and Address of Current Registered Agent

7. Name andgAddress; of New Registerad Agent
MName .

;gﬁ\ﬂg’Zhgngl'ERR Sireet Address (P.O. Box Number is Not Acceptable)

POMPANO BCH FL 33062 —_— e

City F L Zip Code

P M

8. The abave named antity submits this statement for the purpese of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent. .-

SIGNATURE Z . =

Signature. typad a1 oNiRfEd name of rog sterad agent and tie f appiicable {NOTE Rogrstared Agert sigralute requied when raimslaing) DATE,

FILE NOWH! FEE IS $150.00
After May 1, 2005 Feo Wili Be $550.00
Wiake Check Payable to Florida Department of State

8. Eiectlon Campaign Financing  $5.00 May Be
Trust Fund Contiibution. [1  added to Fees

i AT TP O . e e ) .
10, __ OFFICERS AND DIRECTCRS B KR ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE T5D O Detete L [ change [ Additicn
NAME GARCIA, ROBERT MAXWELL NAME — oy o '
STAEEY ADRRESS | 17723 PINE NEEDLE TERR . STREET ATDRESS i %{Hgggggﬁgﬁgéfgu 4 150, 00
cry-st-zp - |BOCA RATON, FL 00000 - fontsiae T et e
THLE VD 2 pelete Lt ] Change [ Additin
NAME TRAVIS, PAUL MAXWELL NAME
STREEY ADDRESS | B352 SAWPINE ROAD SIKLLT ADDRESS
cnv-st-2p - |DELRAY BEACH FL _ o L evstae ) )
WiE PD [ Delete e [Jchange [ Addition
NAME TRAVIS, MARK MILFORD NAME
STREET ADURESE [ 704 N2, Z3HU VERRALE 7 — - . SINELr ADEHES S
Oy -7 70 POMPAND BEACH FL . ;J CIIY-S7-20 i
TTLE O pelets e [[] Change [ Addilion
NAME NAME
STREET ADDRESS SHREET ATDRESS
ClIY-57- 7P o ) ‘ Y. Si-HF o
13 2 Detete DRE ] Change [ Addilion
HAME NAME
STREET ADORESS STRECT ADDRESS
cIry-si-2ip ' - forvsear
JiiLE 7 pelete e ] Change T Addition
RAME AR
STREFT ADDRESS ) STREET ADDRESS
GITY-ST- P o L Ciry-S1- 2P

12, | hereby certi[r‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes, | further certity that the information
indicated on this report or supplemental repart is true and accurate an my signature shall have the same |legal effoct as if made under oath; that [ am an officer or director
of the corporation or the recelver or trustee empowered to execute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like red.

SIGNATURE: Sex \"k&a N

Qo%év."( A3 .G-\\-O.t..\‘« b1 48D g \uy

Dale Daytrne Phona #




