FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT - Secretary of State

PgCNUMENT # L87958 03-24-2005 90043 006 ***150.00
. Entity Name
STAR CONCRETE PUMPING, INC.
Principal Piace of Business Mailing Address
220541 S.W. 137 AVE. 20541 SW. 117 AVE,
MIAMI, FL 33177 1S MIAMI, FL 33177 US
O B O T

Sulte, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)

City & State , City & State 4. FEI Number Applied For

65-0206167 Nat Applicable
JER | Centy | R LB | s Cerificate of Status Desied [ ,gg'gfqlﬁf;;""“fj___
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
TORRES, JUAN o
20541 S.\W. 117 AVE. . ) t ] Streel Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33177 Y
' P City FL l Zip Code

§. The above named entity submits lhls‘slatemenl 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 agenl.

SIGNATURE
Sirature, fyped o printed name of registered agent ang ttle if apphicable. {NOTE: Aegisterad Agoni signature requited when relnstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contributian. O Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 3 oelete TITLE [ Change  [J Addition
NAME TORRES, JUAN ’ NAME
STREET ADDAESS | 20541 S.W. 117 AVE, STREET ADDRESS
LY -ST-2IP MIAMI, FL CIy-57-2P
TILE T 3 pelete TITLE O Change (] Addition
NAME TORRES, JUAN NAME
STREET ADDRESS | 20541 S.W. 117 AVE. STREET ADDRESS
CITY-ST-ZP MIAMI, FL CITY-ST-21P
mE e - T T “[Opete fme 0 T 7 T T T Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-7IP CITY-5T-2P
TITLE 3 pelete TMLE {7 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T- 2P CITY-§T-2P
TITLE [T Dekete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S7- 28 N A 1/ CTY-§T-2P

12. | hereby certify that tha informati
indicated on this report or suppl
of the corporation or the receiver,
changed, or on an attachme,

SIGNATURE:

al ieport is true anf accyrate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
tge empoweredho expCute this report as required by Chapter 607, Florida Stalutes; and that my nar?eppears in Block 10 or Block 111

vy 3, )os 205)553.2000

~SIGNATUBE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytme Phone #

pligd with this “h:ym quazlify for the exemption stated in Section 119,07{3)(i}, Figrida Statutes. | further certity thal the information

ke empowered.




