2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 09, 2004 8:00 am

DOCUMENT # F51944
e, Secretary of State
NORTHEAST CONCRETE FLOOR CO., INC. 06-09-2004 90003 049 **130.00
Principal Place of Business i Mailing Address
6515 NW 22 AVE : 6515 NW 22 AVE
MIAMI FL 33147 ' MIAMI FL. 33147

Suite, Apt. #, elc. Suite, Apt. #, e1c. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0019753 Not Applicabte
—de 7T Country T =TT b Couniry 5. Certiticate of Status Desired O $8.75 Additionat
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R S U S UG CRRIUI AU SR R a— It

WILLIAMD, JOHNNIE JR

6515 NW 22 AVE - B T | -Strest Address (P.OrBox Number is Not Accepiable) o

MIAMI FL 33147

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title i applicabla. (NOTE: Ragistered Agert signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
-~ Trust Fund Contribution. 0  Added o Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ) O pelete TITLE [ Change [ Addition
NAME WILLIAMS, JOHNNIE JR I R . Y L il - :
STREET ADDRESS | 6515 NW 22 AVE STREET ADDRESS
orry-sT-2IP MIAMI FL 33147 CIFY-51-ZIP
TIE ‘ L1 Delete e [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
SMAME e e e BN . . : e e o
STREET ADDRESS % STREET ADDRESS
CiTY-51-2P i . CITY-S1-2IP
TITLE .- —— <~ Oogate - ¥ e : - - ‘[O'change 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (0 oelete TME [ change [ Addition
NAME NAME
SYREET ADDRESS STREET AGDRESS
CiTY-ST-21P CHY-$T-21P

12, | hereby cerlify thal the information supplied with this filing dees not qualify for the exemgtion stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeptwith an address, with ali other like empowered.

SIGNATURE: 0 St P Ppie 4o < “—pd.EOSTEBé--SfB#(“

IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR N Daytima Phone #




' Ot

GEﬁTLEMEN J‘éﬁgl 7[ Q [
THIS IS A FORMAL REQUEST FOR ABATEMENT OF THE PENALTY OF THE
PENALTY DUE WITH THE ATTACHED ANNUAL REPORT

DUE TO A CHANGE IN FILING AND BOOKEEPING SYSTEMS THE FORMS
GOT MISFILED .

THANK YOU FOR YOUR CONSIDERATION ON THIS MATTER

JOHNNIE WILLIAMS JR
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