--.*+2004 FOR PROFIT CORPORATION FILED

Lds ANNUAL REPORT - Apr 06,2004 8:00 am

DOCUMENT # K65534 ecretary of State
SUNSHINE CONCRETE DESIGN, INC. 04-06-2004 90018 013 ***150.00
Principai Place of Business Mailing Address
J230 SW. 1MTHST 7230 SW. 11TH ST 4 .
MAML FL 33144 US MIAMLFL 33144 US 94045133
> TR R LR EAERADAE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0098656 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese';?q l’:\i?:;ﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name g
MARTELL, JOSE R. S0S%. 5, fnn Te//
260 N.W. 63RD AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

N7
36 385 /W Fo7h Sheg)

o [P FL | "B3/¢2

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

the obligations of registered nt.
[ Des0 7//6 ooy

SIGNATU
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) aTE 7
FILE NOWI!1 FEE IS $150.00 9. Flectich Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS §N 11
TITLE PTD ] Delete TITLE [ Change [ Addition
NAME MARTELL, JOSE R. NAME
STREET AGDRESS | 7230 SW 11TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-57-21P
TLE Vs ] Delete TITLE [0 Change  [_] Addition
NAME MARTELL, CARMEN . NAME .
STREET ADDRESS | 7230 SW 11TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TITLE O delete TITLE [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-8T-2IP
TALE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certity that the irformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required byChgpter 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 cther like empowered.

SIGNATURE: ﬁ e Aesioen) ?/?/ %
1] ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Dayhms Phana #




