1
! )‘

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 26, 2004 8:00 am

b
DOCUMENT # 280898 ecretary of State

<. Entity Name
FLORIDA RIGGING & CRANE COMPANY INC 04-26-2004 90419 005 =~138.75

Principal Place of Business Mailing Address _
SR Lg0 530 r Qooxsmess, 685 20
ECR 05}3/ L9-0520 e TR 33/48.0520

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number | Applied For
59-1058759 _~T7 [Not Agplicable
Zip Country Zip Country 5. Certificate of Status Dosired é/?eae gg‘:::j;j&taonai
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
— - Name : -
T77 MCDONALD& MCDONALD ™~~~ — — =~ 77 S L S
1393 SW FIRST STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33135-2386
City FL Zip Code

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

SIGNATURE :
- = Sgnatuce. typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agent signalure required when reinstating) DATE
9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution, J Added to Fees
OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete Tme [J Change  [J Addition

RAME UTVICH, MICHAEL NAME
STREET ADDRESS | 10340 N.W. 37TH AVE. STREET ADDRESS
CITY-ST-2PP MIAMI FL 33168 CiTY-ST-2P
TILE RS O petete TLE () Change [ Addition
HAME UTRICH, LORNA R NAME
STREET ADDRESS | 6305 CASTANEDA STREET ADDRESS
CITY-ST-7IP MIAMI FL 33146-3410 CITY -ST-2IP

 mme |CST 1 pelete TITLE D Change [ addition
NAME UTRICH, GREGORY T NAME [ T '

_SmEf[ADDRESS_ 33121. LEJUNE . . L _ ; _ STREET ADDRESS - — - _
Cary-51- 29 OPA LOCKA FL 33054-4435 CITY-51-21P
TLE {1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P N CITY-ST-2IP
WILE L1 Delete TiiLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
EATY-ST-21P CITY-ST-2P
THLE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-St-a1p CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Trustegsempowered 10 execute this report as re ¢ by Chapler 607, Florida Stalutes; and that my name appears in Blocy( 10 or Block 11 if

d, or on an attachment with a; ress, with all other jike empowered.
RE Z 0 g/az/rs/ 305/4§8-9.222.

’
SIGNVE yﬂ' TYPEDS OFFFRINTED NAME OF SI FFICER pREMREGTOR j Aayume Prane #
v 4




