FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000029714 03-10-2004 90016 029 ***150.00
1. Entity Name
ALL-CUT CONCRETE ENTERPRISES, INC.
Principal Place of Business Mailing Address
11380 PROSPERT!Y FARMS ROAD STE 112 11380 PROSPERTIV FARMS ROAD STE 112 5401 662 2
PALM BEACH GARDENS, FL 33467 PALM BEACH GARDENS, FL 33467
e s RS0 RO mE A
Suite, Apt. #, alc. Suite, Apt. #, stc. 01062004 ChgP CR2E034 (10/03)
Cily & State . City & State 4, FEI Number Appiied For
= : o . oz =65-0996225 = oiioin _ | = INotApplicable |~
Zp Country Zip Courtry 5. Certificate of Status Desired [} Eg‘;igi’;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMESTER, DOUG
653 ARLINGTON DR Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

B | Ee

SIGNATURE
Signaturs, lyped of printed name of registered agent anq title it applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE ‘ [J change [ Addition
NAME GAMESTER, DOUG NAME
STREET ADDRESS | 653 ARLINGTON DRIVE STREET ADDRESS
CITY-87-2P WEST PALM BEACH, FL 33415 _ L CITY-ST-21P I . e e ——— e o e e b
TITLE B [ pelete TITLE : [ Change [ Addition
NAME REIER, TIMOTHY NAME
STREET ADDRESS § 208 MONTEREY SQUARE STREET ADDRESS
CITY-ST-2iP BOYNTON BEACH, FL 33436 CITY-5T-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F ) CITY-&T-2P
TIME ) O Delete TITLE o ' [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
ME [ Delete TME [] Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

12. | haraby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the infarmation

. of the corporation of the receiver, or trustee_ernpowered fo execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
= changed, or on an attachment with an address, with a

SIGNATURE: oLz, UG GAMECTER 3*/ g%# S61- 722194

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Ceytime Phone £

sy



