2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # K32283 Secretary of State
1. Entlty Name 03-23-2005 90028 005 ***158.75
ACROCRETE, INC.
Princiaal Place of Business Mailing Address
1259:N.W. 21ST 1259 N.W. 2187 ' !
POMPANO BEACH FL 33068 POMPANO BEACH FL 33069
us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/04)
City & State City & State 4. FEl Number Apptied For
65-0076365 Not Applicable
g - Country 2 Country 5. Certificate of Status Desired = $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name o

EHLER, HOWARD JR

1259 N.W. 21 ST ST Streat Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069

City FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalwre, typsd of pninted name of regisiared egent and tile if apphcable {NOTE: Ragisiered Agent signalute required when reinsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added fo Fees

1. ADDITIONS/CHANGES TQ OFFICERS ANDC DIRECTORS iN 11

(A Delete L v (] Change Addition
NAME HASBACH, GARY NAME Beowrr/ Z7ELHEA
STREET ADDRESS [ 12589 N.W. 218T STREET ADDRESS FES SESToN LD
CITY-51-21P POMPANO BEACH FL 33069 CHTY.-ST-7IF CPLD AETERE  pr S Er 194
TME vsh O Delete TITLE P [ Change [ Addition
NAME EHLER, HOWARD JR NAME
STREET ADDRESS | 5621 SW 8TH ST SIREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE O Detete TILE [V [ change [ Addition
NAME - - NAME ’ }({4 Pﬂﬂ?‘d—)’, [‘{MT/
STREET ADDRESS STREET ADDRESS Fot SWEETount LA
CITY-ST-2P CITY-ST-2P DeiL s -l BP/TA
TILE £ Detete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIy-ST-2P
TITLE [ Delete TITLE : [ change ) Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S1-2IP
TILE O Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is rue and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receivgr or trustee 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 attachmgn aga s, with all other like empowered.
SIGNATURE: ,/ /} % /’Aw'za L. Edlea gr 3"*'"{%( 75051 246t~

ﬁulmﬂunn IYPEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




