FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000101706 04-05-2004 90386 035 ***158.75

1. Entity Name
ASPHALT EQUIPMENT & SUPPLIES, CORP.

Principal Place of Business & Mailing Address . . ’
FNWSEHESTREE] SO57 N W 82 A soaycensineer 3059 i, €2 2403471b
MAM-FE33166 o aui ] 33122 MWLFE33366 clmsors, -/ A3/R2 -

BT v AR AR Ao

Suite, Apt. #, atc. Suite, Apt, #, etc. 01162004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE} Number Applied For
65-1051637 Not Appiicable
Zi Counti Zi Count it
® ountry ® ounity 5. Centificate of Status Desired Iﬂ/ $8.76 Additional
Fee Required _

e e § ~ Namie and Addiess of Curreni Registered Agent — 7 T ~ 7. Name and Address of New Registered Agent

Name

VICTORIA, MARIE E
7971 NW 56TH STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL l Zip Code

8. The above namad 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. '

SIGNATURE
Signature, lyped of printed name of registerad agenl anda title if zpplicatle. (NOTE: Ragistered Agen! signature required when relnslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\'gn fi_nancing $5.00 May Be
- After-May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

TmE PTVS B, Delete TITLE PTVS | X’p ‘ £ B change [ Addition

NAME VICTORIA, MARIA E HAME Vialoriao, Laria’

STREET ADDRESS | 7971 NW 56TH STREET STREETABORESS | 31 59 Al) &L v

cry-sT-zP | MIAMI, FL 33166 CITY-ST-2P Lz £/ 33;22

TILE D B4 peiete TLE D . //p Bchange [ Addition

NAME VICTORIA, MARIA E NAME \/fc;)l‘oﬂa), arigy £ ‘

STREET ADCRESS | 7971 NW 56TH STREET STREET AO0RESS | FOT P Al &2 AV

omy-St-ze | MIAMI, FL 33166 st |_ehamrs 7=/ 3B/

/TS i Opete  _ Wme N . Ocnage [ agdiion
TNAME - NAME

STREET ADDAESS STREET ADDRESS

CMTy-ST-7P CITY-§T-2P

TMLE ] De'ete TITLE ) cChange [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS i

CiTY-ST-2P CITY-5T-2P

LE {1 Delete TITLE [3 Change  [J Addition

NAME WAME )

STREEY ADDRESS . STREET ADDRESS

CITy-ST-24P CITY-81-2IP

e . Oloeee o f, mme : O change  [J Addition

NAME NAME
 STREET ADDRESS . N ’ * [ swmeET ADORESS

CTY-5T-2 ‘ . " CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiomental report is true and g ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation of the receiver or tidplee empowered 1D his rgport as required by Chapter 607, Florida Statules, and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachment with ddress, with all ol powered.

SIGNATURE:

oz-3,/25

SIEV‘IRE AND TYPED OR PRINTED N_A_wm QFFICER OR GIRECTOR Cale / Daytime Fhiong &

7



