FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

UAL REPORT
MENT # L‘;;'g'}fa ecretary of State
DOCU 04-07-2004 90028 048 ***150.00

1. Entity Name
STAR CONCRETE PUMPING, INC.

Principai Place of Business . Malling Address u 4 b, u U d
220547 SW. 117 AVE, 20541 SW. 117 AVE. 9 4
MIAML FL 32177 1S MIAMI, FL 33177 US
20SH SW N fuswt
Suite, A;?t. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2EG34 (10/0?3)
Chy & State | City & State : 4. FEI Number Applied For
tami 65-0206167 Not Applicable
Zip CoumrQ Zip Counitry " o . ~%8.75 Additioral .
-3_3\_._’ = T Eﬂ J T S T ot e e [ Cemi.cme_of Status Desired—=-{_] Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
: Name
TORRES, JUAN
20541 S.W. 117 AVE. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE R
Signature, lyped or printed name of registered agani and titie If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10 o ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLEﬁ: DPS [ elete TITLE [ Change [ Addition
NAME - ‘ TORRES, JUAN . . NAME
STREET RPORESS | 20541 S.W. 117 AVE, STREET ADDRESS
cTY-sT-2P | MIAMI, FL : CITY-87-2p
TTLE B T ] oetete TITLE [ Change [ Addition
nake " < | TORRES, JUAN NAME
STREET ADDRESS | 20541 S.W. 117 AVE. . STREET ADDRESS
omvsTze-  JMIAMLEL . .- __ [ Grestae S
TME @ 3 Delets TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TILE [ Geleta TiIE . CJchange [ Addition
NAME ‘ RAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-ST-7iP :
TITLE [ pelate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE [T pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZIP ' / CITY-5T-2IP
12, | hereby certify that the informatiol A iling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report or supple ang 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 recaid pleredAo execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 if
changed, ar on an attacherfent BN ag ith a4 other like empowered.
SIGNATURE: / s/igb Y (s0spss 000
smlrphs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 i Date Daytme Phone #




