FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2004 8:00 am

DOCUMENT # £00000 (58557 ecretary of State

1. Entity Name 04-23-2004 90203 Q20 ***150.00

Rrothees loncrete wo, 1oc. y

DO NOT WRITE IN THIS SPACE : 94063031

2. Principal Place of Business ____ 3_Maiing Address
SdiY Shaeen Terr | D4IU Sharon  levy

SUite, Apl. #, efc. Suite, ADL #, etc. DO NGT WRITE IN THIS SPACE

City & State o Cily & State . ) " | 4. FEI Number _ Applied For

—TACKkSowy: e T lorion ﬂcksaw\h\\eg: lovioa | SA- 2049592 Mot Applicable
32252 oy -CO'": "{.3 SA “ o0 Go%m}& 5. Ceriificale of Status Desired [ ?eﬂe.gsq L.;urdecglional

o L 7. Name and Address of Current Registered Agent
= I~ . -
‘ ™ Dhvie Rooel wez

— :** :-' % ?»ﬁwﬁnommmI # = Slreat-Address-{RO-Box-Number-is-Not-Acoeptabte) —

INTHIS SPACE SUid Shaves ~Terr

| —vack<somvuille  * FL ™S55 53

8. The above named entity submits this statement 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 agent. |

Y- 16-04

CR2E034B (12/02)

bt and @AM applicable. (NOTE: Hagislerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees
. QFFICERS AND DIRECTORS D
TITLE T V'R -.—r 5 THLE
NAWE o ! - NAME 1
STREET ADDRESS g&“u A SES %:i' E"T‘_U t’ S SYREST ADDRESS
Ll T
ovsrze | A PP 3 e, 1L 32291 omsrze
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T- 20
TILE e '
NAME MAME
STREET AGDRESS STREET ADDRESS | - ] ]
CIY-ST-7P o S Sl R P DONNOT WRITE RO
™t INTHIS SPACE
NAME HAME L2 .
STREET ADDRESS ‘STREET ADDRESS |
CITY-5T-2IP CHY-ST- 1P
TITLE T
NAME NAME ]
STREET ADDRESS ‘STREET ADDRESS.
CITY-$T-2IP CITY-§T- 2P
TILE e '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57- 219

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florica 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this reporl’ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.




