2004 FOR PROFIT CORPORATION
-« YANNUAL REPORT (AR) FILED

DOCUMENT # 283902 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
CERTIFIED GUNITE COMPANY
Principal Place of Business Mailing Address. — o
13250 SW 131ST ST ) 13250 SW 1315T ST
STE 100 STE 100
MIAMI FL 33186 MIAME FL 33188
T i = TR
Suile, Apl. #, etc. - 'Suite. Apt. #, eltc. MOORE CHZE034 [1 1/03)
Ciy &S | Cuy & Stat 4, FEI Numb | |Apphed F.
ty & State ity & Slate umber 59-1054977 |_{NE'F:;F,H,:
Zp Counlry Zip . Couniry 8. Certificate of Status Desired & ?ge'gfq {ﬁféﬂﬂonal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
??é%‘%‘wl F1“I;I1NS('3'I' ST Street Address (P.O. Box Number is Not Acceptable)
STE 100
MIAMI FL 33186 o ]
City FL | 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 Flerida. | am famifiar wizh;rénd acc
Ihe obligations of registered agent.

SIGNATURE i : : . . —_—
Sugnature. typed of prmted name g segistered agont and tille if applicatle NOTE Pagsterad Agent signalure required when foioslatiog) DATE
o ‘a0 .
FILE NOWIIl FER l,s $15000 . Lo 9. Election Campaign Financing $5.00 May:

After May 1, 2004, Fee will be $550.00 ' Trust Fund Centribution. O Added fo Foes
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANADif)IRECTORS IN 11
M PD T Delete T i ClChange [ 4
NAME CHAZEN, IRVING HANE LURON00T 3332 R
STREEY ADDRESS | 13250 SW 131STSTSTE 100~ STREET ADDRESS B1A2704-80082-020 158,75 .
CIFY-ST-2IP MIAMI FL _f st )
TE STD O petete TTLE [ Change A
NAME PIEKLO, JOHN M ) NAME
STREET ADDRESS | 13250 SW 131S5T ST STE 100 STREET ADDRESS
CHY-ST-2P MIAM] FL CITY-ST-2IP N
TITLE vD [ Delete TTE Ochange O
NAME CHAZEN, MICHELE A, i NAME
STREET ADDRESS | 13250 SW 1318T 8T STE 100 STAEET ADCRESS
CiTY-5T-7iP MIAMI FL CTY-S1-2p )
TILE O Delete TITLE T Change  [J A
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-5T-2IF 7
Tme O pelete Tme Ccnge [ &
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P o
TE [ Derete I [GChange [Ja7
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2ZP l CIFY-ST-20

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Flarida Statutas. | furthes cértiiy that the informatic
indicated on ihis report or sypplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direr-
of the corporaton or the regeiter or trustee empgwered 1o execuie this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 1

changed, or on an attach: ith an addegs, fith all other likegrmpowered,
3072555318

SIGNATURE: T




