ANNUAL REPORT (AR)

4 FOR PROFIT CORPORATION

DOCUMENT # 376686

1. Entity Name

PRE-CAST SPECIALTIES, INC.

Principal Place of Business

1380 NE 48 STREET
S(SDMPANO BEACH FL 33064

Mailing Address
1380 NE 48 STREET

S(S)MPANO BEACH FL 33064

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90006 038 ***150.00

|

l

1380 NE 48TH STREET
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address ‘H | II" M»m”’m
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
o 59-1318472 Not Applicabie
Zip Country Zip Counlry 5. Certificate of Status Desired 1 $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——CIANELLI-ALFRED AR =~ - = 7 T e — e imemi= ot mEo coomd s mom

Street Address (P C. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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

Signature, typed o printed narme of registered aganl71cl titre if apphcable.

[NOTE: Registered Agent signature reguired when reinstating}

DATE

- w oo

..8. . Election Cappaign Financing_—_ .. $5.00 May.Be_..

Trust Fund Contribution. Added to Fees

10.

DFI;'.IC-EHS AND DIFIECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD T velete TITLE Mhange [ Addition
RAME CIANELLI, FRANCES A NAME
STREET ADDRESS | BTO 1A NE-BEYE: STREET ADDRESS ,’2%54{' Sa /05 i fé_'_’,q,q,f Cc.‘/
GITY-ST-ZP . bAoA - . SQTY-st-ze | l/}[__’ Lo 048 .333;_9(- e
e CTD O pelete TITLE E/Change ] Additicn
NAME CIANELLI, ALFRED A. NAME

L} ”'
STREEI ADDRESS 1BHE-EAYNEBEYD- swoiss P 1TSS, /OSTH TERRpCE
CIY-ST-7P  THRATEANDAREF— - CITY-ST-2IP _b.fq//f f_é 0R04 2373 2_44
TME PD [ Detete TR [ change [ Additica
NAME - CIANELL), FRED A. ' - MAME -
(STREET ADDAESS . 40332 SW-18TH STREET- — - - e e B STRERT ADDRESS ~ [ e — i N
CITY-ST-2IP DAVIE FL CITY-5T- 2P
e O oetete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TOLE 3 Delete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ' CITY-ST-2P

13 execute this repgft as

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true ang accurate and that

signature shall have the same legal effect as if made under oath; that | am an officer or director

quirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-/7=0Y Ry7%/-cfogo

Date Daytme Phone #




