+ 2005 FOR PROFIT CORPORATION

T ANNUAL REPORT

FILED

DOCUMENT # 450881

1. Entity Neme

FLORIDA CONCRETE UNLIMITED, INC.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90173 019 ***150.00

Principal Place of Business Mailing Address

14094 S.W. 142ND AVE.

MIAMI, FL 33186 MIAMI, FI. 33186

14094 S.W. 142ND AVE.

2. Principal Place of Business 3. Mailing Address

G LUV

Stite, Apt. #, etc. Suite, Apt. #, etc.

- GOFF;JAMES T— - ) -
14094 SW 142 ND AVE
MIAMI, FL 33186

04282005 Chg-P CR2E034 {10/03)
.City & State City & State 4, FEI Number Applied For
58-1551646 Not Applicable
Zip Country Zip Country " ) $8.75 Aadditiona!
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number iz Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

Sighature. iyped o PITISd (M of MEgIRIVES AGeN] &7 LES i ADOMEDS.

(NOTE: Ragimered Agent Bgnatrs mouren when renstatng) DATE

FILE NOWT! FEE IS $1580.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Feos

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

TIMLE P 1 petete TIME YreasSwre — [J Change  [3 Addition
NAME GOFF, JAMES T NAME Seorina L-Gedt

STREET ADDRESS | 14094 SW 142ND AVE STREEF ADDRESS o Sew it Au<

CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2P s o o = 321§ (o

me O bewte T Vice Pyesident— O crange 71 Adoition
HAME NAME Avuin oS5

STREET ADDRESS STREET ADDRESS lWoqy Sw (Uz Ao

LITY-ST-21P CIY-S7-21P H - D Fl . 3 % [ g({

TINE [ petete TLE Ochange 3 Addition
NAME e o RAME.

STREET ADDRESS ) STREET ADDRESS TToTT T T T T
CITY-ST-2P CITY-ST-2IP

TILE O pewete 1TTEE [Ochange  [J Addition
NAME NAMF

STREET ADDRESS STREEF AGDRESS

CITY-ST-21P CITY-ST-2IP

TITLE { petete TIRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-ZiF CITY-ST-21P

TITLE O pelete TE Ochage [ Addition
HAME NAME ’

STREET ADDRESS STREET ABDRESS

CiyY-s1-21P CIFY-ST-2IP

of the corporation of the receiver or frustee
changed, or 6n an attachment with pn add

12. I hereby cenify that the information syppited ith this filing does not qualify tor the exemption stated in Section 119.07(3Ki), Florida Statutes. § further certify that the information
indicated on this report or supplemefital repof is true and accurate and that my signature shall have the same legal effect as if made under oath; that J am an officer or director
poweskd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with gt other like empowered.

N-DRCS 303 - 232329

D OF PR

NAME OF SIGNINGQ OFFICER OR DIRECTOR

Daytme Phone #



