2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 30,2005 08:00 AN

DOCUMENT # 280898

1. Entity Name
FLORIDA RIGGING & CRANE COMPANY INC

Principal Place of Business Mailing Address
P.0. BOX 680520 P.0. BOX 680520
MIAMI, FL 33168-0520 US MIAMI, FL 33168-0520 US

AT R RSRIRE R

03242005  No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Tty

59-1058759 Not Applicable

$8.75 acditional

5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Currsn: Registared Agent

MCDONALD& MCDONALD

1393 SW FIRST STREET Do NOT WRITE
SUITE 200

MIAMI, FL 33135-2386 IN THIS SPACE

8. The above named entity submils this statement fer the purpose of changing its registered office o registered agent, or boih, in the State of Florida. | am famnitiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Sigrature. typed o printad name ol registered agent and tlle ¥ applicable (NOTE. Regislarod Agert signalure requited whan renslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adcedto Fees
10. OFFICERS AND DIRECTORS [
T DP
NAME UTVICH, MICHAEL

STREET ADDRESS { 10340 N.W. 37TH AVE.
CITY-S7-2P MIAMI, FL. 33168

TIME RS NOe00245a52
NAME UTRICH, LORNA R gsg'{j'g.»’ é_;*;’g;_gar
STREET ADDRESS | 6305 CASTANEDA

Cify-31-2p MIAMI, FL 331463410

L2z 168,00

TLE CS8T
NAME UTRICH, GREGORY T

EVADBRESS | 13121 LEJUNE
le:!E-ST-E\: OPA LOCKA, FL 330544435 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-81-.2P

TITLE

NAME

STREET ADDRESS
CITY. 57. 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3}(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears i Black 10 or Block 11 if
changed, of on an attachmentawvith an addresg, with all gther like smpowered

SIGNATURE:

SIGNATURE AND TYPED U-RS) AME OF SIGNING OFFICER OR DIRECTOR Dayhma Prona ¥




