Ll

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P00000049387

1. Entity Name

MADERA'S CONCRETE PUMPING, INC.

04-11-2005 90169 033 ***150.00

Principal Place of Business

12401 W. OKEECHOBEE RD.
#82
HIALEAH GARDENS, FL 33018

Mailing Address
12401 W. OKEECHOBEE RD.
#82

HIALEAH GARDENS, FL 33018

30035418

AL A G

2. Principal Place of Business 3. Mailing Address
I . X i # .
Suite, Apt. #. etc Suite, Apl. ¥, eic 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1008261 Not Applicable
i t Zi Ci
Zp Country P ounry 5. Certificate of Status Desired | $8.75 Additional
Fee Required .-
— -6~Name and Address of Current Registered Agent 7. Name and Addmss of New Registered Agent
Name

MADERA. CARIDAD

12401 W. OKEECHOBEE RD
#82

Street Address (P.0. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33018

City

FL | Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered
the abligations of registerad agent.

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signaturs, lyped or printed name of reg

d agem and nteif

(NOTE: Regictared Agent signatura reguired whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE- FD [ Delete TILE [J Change  [J Addition

NAME MADERA, CARIDAD MAME

STREET ADDRESS | 12401 W. OKEECHOBEE RD. #82 STREET ADDRESS

CITY-51-2IP HIALEAH GARDENS, FL 33018 CITY-ST-ZP

TITLE VD 3 pelete TME [ change  [J Addition

NAME SOTO, FRANK NAME

STREET ADCRESS { 12401 W. OKEECHOBEE RD. #82 STREET ADDRESS

CITY-ST-2IF HIALEAH GARDENS, FL 33018 CITY-ST-2PP

THILE O Detete TITLE [Jchange [ Addition

NAME NAME e e e e
SmEARES| e e me T T T “STREET ADDAESS | o

CITY-S1-ZP ¢ITY-ST- TP ‘

e [ petete TIE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-ZP CITY-ST-ZP

TILE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CiTy-ST-7P

TIME O Delete TIME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-5T-ZP

T12. hereby cemly that the information supplied with this filing does not qualify for the exem,

indicated on this report or supplemental report is true and accurale and that my sigpatur|
of the carporation or the receiver or lrustee empowered to exacute this report as refidire
changed, or on an attachment with an addr:yh all othgflike empowsred.

SIGNATURE: ﬂ /"/d/é

n atated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
fal\have the same legal effect as if made under oath; that | am an officer or director
Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8.3/-ov" [ I05)822.44,07

SIGNATURE AND TYPED CR PRINTED NAME OF DFFICEH OR D

T Date Daytime Phong &

]



