2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 450881

1. Entity Name

FLORIDA CONCRETE UNLIMITED, INC.

Principal Place of Business

14094 S W. 142ND AVE.
MIAMI FL 33186

Mailing Address

14094 S.W. 142ND AVE.

MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, elc.

Suite. Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90076 003 ***150.00

il

(1B

i

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
* ) - 99-1551646 Not Applicable
o DR e SO | AR —ouny. =5 =(BhiNCate of Stalus Desired 7:B;A$B:75 “Addiianal
Fee Requirad
6. Name and Address of Curtent Regisiered Agent 7. Name and Address of Mew Hegistered Agent

S .ﬂ-a-—-t | —

“GOFF, JAMES T~
14094 SW 142 ND AVE
MIAMI FL 33186

i S

Name

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

m—— i

et i

R =g oy

Cily

FL

Zip Code

SIGNATURE

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 Florida. | am familiar with, and accept
the cbligations of registiered agent.

Signature. typed or printed name of registered agent and title | apphcable,

(NOTE: Registered Agent signature required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ Change [ Addition
NAME GOFF, JAMES T NAME -

STREET ADDRESS | 14094 SW 142ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST- 21

TITLE [ petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE ] Delete e [ change [ Addttion
NAME NAME

STREETADDRISS | = o= =y e e oo st o e M BTREET-ADDRESS [ s L7 il AL = S ST
CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete M [[]Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2iP

TTLE [ Delete TITLE [1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - | CITY-57-2iP~- -

TmE (] Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y CITY-ST- 7P ~

12. | hereby certify that the information suppfied with thi
indicated on this report or supplemeant
of the corperation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

il

xe cute this ¢

ed.

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
an{l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

0—04 0§ 737 579

smua\uns n/w TYPED OF PAINTER

ME OF SIGNING OFFICER OR DIRECTOR

Daytme Prane #

=F



