2065 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000111399 .

1. Entity Name
CONCRETE MASTERS MANAGEMENT, INC.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90076 037 ***150.00

Principal Place of Business

Mailing Address

262 SALISBURY STREET P.C. BOX 7931
PCS)HT CHARLOTTE FL 33954 N(S)RTH PORT FL 34287
v u

oo

2. Principal Place of Business 3. Mai{ing_Address

[

DU

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

15t MOORE CR2E034 (10/04)
5 -
City & Stata City & State 4. FEI Number Applied For
’ 59-3688495 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

O

7. Name and Address of New Ragistered Agent

Fee Required

6. Name and Address of Current Regisiered Agent

Name

. - e R

AGUILERA, JOSE J
262 SALISBURY ST - -
PORT CHARLOTTE FL 33954

Street Address {P.O. Box Numbet is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, yped of printed name ol regrstered agent and litte 1f apphcable {NOTE: Regrsierad Agent signatwe requred whan rainstaing) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [} Added to Fees
1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

€7 Detete ITLE 15 o Change  [] Addition
HAME AGUILERA, CHRYSTAL L NAME Aguilera ._C‘\"ls’“"\ L
SIREET ADGRESS [ 3319 MANHATTAN ST STREET ADSRESS 2%1- Sali 5\5""\/ s¥. - .
cry-S-7P | PORT CHARLOTTE FL 33962 o517 | Peek Crarlodre , FL 33454 )
TILE P [ petete TITLE P . [E,Change [7] Addition
NAME AGUILERA, JOSE J NAME ‘Agulera, Jose D
STREET ADDRESS | 3319 MANHATTAN ST. SweETA0RESS | 5 (3. Solisloury St
ory-st-2P | PORT CHARLOTTE FL 33952 av-siP | Pk Clharledtre FL 33454 )
TITLE O Delete TITLE ‘ [ changs [ Addition
NAME i ' NAME - ) . — ..
STREET ADDRESS STREETAUDRESS [ _ A _ .
cry-stae | CITY-S1-21P
TITLE [T pelete THLE ] Change [ Addition
MAME NAME
STREET ADBAESS STREET ADDRESS
CY-SI-7iP CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZF CTY-S1-2IP
TITLE [ pelste TIMLE [J change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this repor 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 all other like empowered.

SIGNATURE:




