2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # G65753 Secretary of State
1. Entity Name
MARK BRISSON CONCRETE CONTRACTOR, 05-03-2004 90417 015 ***150.00
INCORPORATED
Principal Place of Busingss Mailing Address
518 INDUSTRIAL AVE % MARK BRISSON
STE 5 802 SW. 34TH AVENUE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33435 ‘ l
! |
P S O 0 T
Suite, Apt. #, ete. Suife, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2376650 Not Applicable
“ Country Zp Country 5. Certiticate of Status Desired O ?:;‘gesq:g‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRIS3ON, MARK
802 S.W. 34TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435

City FL l Zip Code

8. The above namad 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 obligations of registered agerl.

SIGNATURE
Signature. typad o printed name of registered agem and fille if applicable. (NOTE: Regi Agent sig recured when re Ii) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. n| Added to Fees
10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD LN O netete E Dchnge [ Addilion
NANME BRISSON; MARK NAME
STREET ADURESS | 802 S.W. 34TH AVENUE STREET ADDHESS
an-st-2¢ | BOYNTON BEACH, FL eTy-§1-20
TILE T O pelete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21¢ CITY-ST-20P
TILE [ peiete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-$T- 3P , CITY-ST- 2P
TME - ) . B O oeets” ~ =" me - [SE - . - O change- [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
eny-5T- 79 CATY-ST- 3P
TE 3 pelete TNE Ochange [ Aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CAFY-S1-2P
TME 1 petete TIE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-S1-1IP Y- 51-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 2~ e Sy sso  4-F0-0Y Cel P97 SE/5

TYPED CR PRINTED NAME OF SIGMING OFFICER DR INRECTOR Oata Daytime Prhone #




