2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 22, 2004 8:00 am

DOCUMENT # P01000025850 Secretary of State
1. Entiy Name 03-22-2004 90088 020 ***150.00
GUTY PUMPING & CONCRETE INC.
Principal Place of Business Mailing Address
2628 W 70 PLACE 2628 W 70 PLACE LYuUcIuox
HIALEAH FL 33016 HIALEAH FL 33016
Suite, ApL. #, elc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
52-2303955 Not Applicable
Zp Country Zip Courtry 5. Cerlificate of Status Desired O ?eBe-R,esc; l‘:r‘f’:éﬁ‘ma!
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registéred Agent
Name
YTAQZOQ\LA{,E%-I-H“EQ?-LOSRT Street Address (F.0. Box Number is Not Acceptable}
SUITE 217
HIALEAH FL 33012
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of regislered agent and title if appiicable. {NOTE. Registered Agenl signatute requirec! when rainstating) DATE
“"E NOW" FEE !S $150 00 9. Election Carnpaign Financing $5.00 May Be
r May 1 2004 Fee will be: “50'00 : Trust Fund Coentribution. [ Added to Fees
: Hake Check Payable to Florida Depanmenl 01 State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TTLE PD 1 Delete TME [d Change  [J Addition
NAME GUTIEREZ, JOSE L NAME
STREET ADDRESS | 2628 W 70 PLACE STREET ADDRESS
CITY-ST-2PP HIALEAH FL 33016 CiTy-S¥- 1P
TITLE O elete THLE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
TiTLE . ] Delete TLE {3 Change [ Addition
RAME . NAME -
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Delstz TME (3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZiP
TIME 1 Datete TOLE [)cCharge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 7 pelete TIME I Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21f 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 Statytes. | further certify that the information
indicated on this report or supplement 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 tgdstee emppwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with adldress ith ali other like empowered.

/
SIGNATURE: _*_~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #




