2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 573530 Secretary of State

1. Entty Name
SEMINOLE SHOTCRETE, INC.

Principal Place of Business Maiting Address
1700 TIMOCUAN WAY 1700 TIMOCUAN WAY
LONGWOOD, FL 32750-3729 US LONGWOOD, FL 32750-3729 US

— (AR

02102004 No Chg-P CR2E034 (10/03)

Mar 15, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE rar=Trvenes RpmaFa

59-1827285 Not Apphcabie
" ; $8.75 Additonal
5. Cartificate of Status Dasired [ Fee Required

6. Name and Address of Current Registered Agent

payiirlios -V | DO NOT WRITE
LONGWOQD, FL 32750 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agant, or both, in tha Stale of Figrida. | am familiar with, and acceplt
the cbligations of registered agent.

SIGNATURE

Signature, typad or prinied nama of ragistered agent and tilke if applicable. (NQTE Reguiered Agent sinr;a.lure roqur-t;:d W?\_B;I relnstaling} TATE
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
10.  OFFICERS AND DIFECTORS [ — -
TIILE ST
NAME DASILVA, JOAQUIM

STREET ADDRESS | 1700 TIMOCUAN WAY
¢y -§1-2IP LONGWOOD, FL 32750

TLE VP UUBH{}QE@S : -
NAVE BRUNO, JOSE M 03/15/04-80059-072 150,00
STREET ADDRESS | 170G0 TIMOCUAN WAY
CiTy-§1-2P LONGWOQD, FI. 32750

TITEE P
NAME DASILVA, FAUSTO G

s DRESS | 1700 TIMOCUAN WAY
CITTF;EE;:’;IP LONGWOCD, FL 32750 DO NOT WHITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-2F

TITLE

NAME

STREET ADDRESS
eIy -sT-ap

TITLE

NAME

STREET ADDRESS
GITY-5i-20P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)('1). Forida Statutes. | further certify that the inforr'r]ation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or cn an attachment with an address, with g|| cther like owarad,
; -
FA0Y o3¢0
Date

SIGNATURE:
Daytirre Phane #

SIGNATURE AND TYPED OR FRINTED NAME OF SMNING OFFICER OR CIRECTOR




