2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P00000088711

1. Entity Name
MCB CONCRETE, INC.

Secretary of State

01-29-2004 90100 002 ***150.00

Principal Place of Business

524 CLOUDCROFT DR
DELTONA, FL 32738

Mailing Address

524 CLOUDCROFT DR
DELTONA, FL 32738

WAV U WUV D

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #. etc.

Suite, Apt. #, etc.

01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agplied For
59-3706998 Not Applicable
zp Coutry Zp Country 5. Certificate of Status Desired a $8.75 Adgitiona
Feae Required
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Reglstered Agent
o — e e - - Bl =" L ..]|=Name

BRODY, MICHAEL
524 CLOUDCROFT DR
DELTPNA, FL. 32738

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec or printed nama of registsred agent and tide if applicable.

(NOTE: Registered Agent signature required when reinstatmg) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TALE PRES/DEAMNT [ Change )€1 Addition
NAME BRODY, MICHAEL C NAME Micftr BRoDY

STREET ADDRESS | 524 CLOUDEROFT DR. STRETADDRESS | 8~y ClowheReFT DR U‘E-'

omy-sT-2p | MELBOURNE, FL 32935 oSt |DNEL TeAMA | Fh. BRTAE -

THLE D £ oelete TITLE VICE, PRES.DE T [J Change @ Addition
NAME BRODY, JACQUELINE NAME Micw nre. Brooy ‘

STREET ADDRESS | 991 PRESCOTT BLVD. STREETADORESS |5~ 2.4 QLoub e oA DRIve

CITy-§T-21P DELTONA, FL 32738 CITY-ST-2P DiEtyona (L 327358

TILE 3 Delete e S AT ANY CJchange [ Addition
NAME NAME MICHDYZC BRodY "

StReETADDRESS ) T T T T T T m T TR SIRERTADRESS” [ S TR L DD ST T DR e e

CiTY-ST-2P CITY-ST-2P Q£¢T‘c,,,//+ /L 3a73F%

TIHLE 3 Detete TiTLE TrEase ) O change B Addition
NAME NAME Miom AR Br obY

STREET ADDRESS STREET ADDRESS 5‘,9__,_{ Cloul eroRT Aﬂl I/‘fz

CITY-5T-2P CITY-57-2P DELToONMNA | (FL, Ba 738

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ perete TME Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-S7-2IP

12. | hereby certify thal the information supplied with this fmn does net qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify tha the information

changed, cr on an

SIGNATURE,;

indicated on this report or supplemental report is frue an accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afttachmenyWwith apyaddress, with all other like empowered.
% /A\ /M. erpelt Proo Y }Oﬁ,&.s //glo/ok{ (40 7)302-34¢2

smnuruMnn

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytmae Fhane ¥




