2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # P00000005340 S Secretary of State
}_C‘)Enl\t/[l‘éiageDO CONCRETE FINISHING CORP
Principal Place of Business Mailing Address
14360 CANDLEWOOD CT 14360 CANDLEWQOD CT
HIALEAH, FL 33013 HIALEAH, FL 33015
RS OO IR
04232004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Nomber AppiedFar
65-0975133 Not Applicable
5. Certificate of Status Desired O geae'gfq::‘:’;"‘mai

6. Name and Address of Current Registered Agent

%23%3%%%%&%%0 cT DO NOTV WRlTE
HIALEAH, FL 33015 IN THIS SPACE

8. The above named entity submits this étalement EOT tHe purpose of changing its registered office or registered agent, or both, in the State otiFErida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e
Signalure. typad or printed name of registenad agant and lile if applicabls {NCTE. Registered Agent signature required when roinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS i " ' - _
TITLE PD
HAME LOMBARDO, TOMAS - -
STREET ADDRESS | 975 WEST 74 STREET o 4:8[323?’%%%5?%%3}{]5 150,00
orv-sr2e | HIALEAH, FL 33014 _ HHL > dab. il
e VPD
NAME LOMBARDO, PALUILA

STREET ADDRESS | §75 WEST 74 STREET
Ciry-sT-2IP HIALEAH, FL 33014

TTLE
NANE

s s DO NOT WRITE

i | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TInE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3]6}. Fleorida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ [ (4 Uk@; hoonmb a/{lD Oy =20- oM
/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phong §




