2605 FOR PROFIT CORPORATION FILED

- _ANNUAL REPORT __ Mar 19, 2005 08:00 AM
DOCUMENT # H31333 R Secretary of State

1. Entity Name _ A
ADELAIDE BRIGHTON CEMENT (FLORIDA) INC,

Principzl Place of Business - . Mailing Addrass
12567 NE 7TH AVENUE 12567 NE 7TH AVENUE
M. MIAML, FL 33161 N. MIAMI, FL 33161

G

03022006  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T D
B 59-2468500 Mot Applicable

g $8.75 additional
Fee Required

5. Cenificate of Status Desired

6. Name and Addrass of Current Registored Agent

oY e T AVENUE DO NOT WRITE
N. MIAMI, FL 33161 lN THIS SPACE

8. Tha above namead entity sibmits this stalement for the puspose of changing its registerad oifice or registerad agent, or bots, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE — —_— . I -
Signaluse, typed o prinled name o registered agent and title i applicabla _ {NGTE. Registered Agent signature required whan rginstaling) o DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fes will bs $550.00 Trust Fund Contribution. O  Added 1o Fees
10, . OFFICERS AND DIRECTORS [ B T
TITLE PD T T B
NAME CHELLEW, MARK P

STAEET ADDRESS | 62 ELDER RQAD
CITY-ST-2IP ADELAIDE 8. AUSTRALIA 5015, 5015 _

B — —— A T054
TITLE VP o S e Pl .
NAME DEVINE, MARK , W EJ%;‘I —slANE-01 2 1500
STREET ADDRESS | 62 ELDER ROAD

GITY-sT-2P ADELAIDE 3. AUSTRALIA 5015,

TITLE ST -
NAME LEONARD, EUGENE H

STREET ADDRESS | 12867 NE 7 AVENUE
CiTY-5T-2P NORTH MIAMI, FL 33161 DO NOT WRITE

m | | INTHIS SPACE

NAME
STAEET ADDRESS
CITY~5T-ZP

TTLE

NAME

STREET ADDRESS
Cimy-8T-2IP

iir*3

NAME

STREET ADDRESS
CITY - 8T-2IP

12. 1 hereby cerlify that the information su plied with this filing does not qua!ﬁ fo:'thé-euxémpﬁm_stét—eg i, Section 119.07{3)(1), Flarida Statutas. | 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 if made under oath, that { am an officer or director
ot 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 Bieck 10 ar Black 11 i

changed, or on gn attachment with an address, with all cther like empowered,
DIz
SIGNATURE:<; A ' 3%745’ e 57
SIGNATURE TYPED OR PRINTED HAME QF SIGNINY FICE LR oR Date Draytims Phone #




