2004 FOR PROFIT CORPORATION

ANNUAL ngDRT _(AH)
DOCUMENT # P01000040381

1. Enitity Name

HOLCIM GROUP SUPPORT, INC.

FILED
Feb 16, 2004 08:00 AM
Secretary of State

Mailing Address
5200 BLUE LAGOON DRIVE
SUITE 400

MIAM FL 33126

Prncipal Place of Business

5200 BLUE LAGQON DRIVE
SUITE 400
MiAMI FL 33126

2. Principal Place of Business 3. Mailing Address

IIIIHII

|

[l

|

AR

Suite, Apt. #, etc Suite, Apt #, et¢, MOORE CR2E034 {11/03)
City & State City & State S - 4. FE! Number Applied For
65-1101413 Not Applicable
Zip Country dp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent O
T ) Name i ) T -
?EOE?IPSAR\eg I(S)-FIREE$V[CE COMPANY Street Address (P.0. Box Number is Not Acceptable) T
TALLAHASSEE FL 323012626 @~ @ [— T T T —
City - FL ; Zip Code

8. The above named entity submns this statement for the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bolh, in the State of Fiorida, | am fariliar with, and accept

Swgnalure, typnd or prnied name of regestered agont and litle if applicasle

"{NOTE Registered Af

GEAI Signature required when rensiaung) T DATE

$5.00 may Be
Added to Fees

§. Eleclicn Campatgn Financing
Trust Fund Contribution.

10. 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11t

TALE D O Delete TTLE I change [ Addition
NAME ZWINGGI, ALQIS NAME UDQDBGUS‘;EB# ’
STREET ADDRESS [ 5200 BLUE LAGOGON DRIVE STREET ADDRESS i}.?_’,-r” ;_5 AR4-800 155"555 153 .00
CiTY-S1-2p MIAMI FL 33126 CY-ST-7IP

TIME P 5 Delete TE TIchange [ Addition
NAME BESTER, CHARL NAME

STREET ADDRESS | 5200 BLUE LAGOON DRIVE STREEY ADDRESS

GITY-ST-21P MIAMI FL 33126 CITY-ST-2IP

TIE s [ Detete TILE [ Change [ Addition
HAME RODRIGUEZ, ALINA NAME

STREET ADDRESS (5200 BLUE LAGOON DRIVE STREET ADDRESS

¢yY-51-0P MiANMI] FL 33126 Cily-ST-2P

TITLE O calete TmE [ Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CHFY-ST-2P l oITY-ST-2p

TRLE 3 Delete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TRLE [ pelete TmEe [ Change [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-$7-21P GITY-SE-2IP

12 | hereby certify thal the informabion supplied with this filin does not quéli?f fdr?he. axemngtion stated in Section Flé.aﬁj(i_)ﬁ?ﬁd'a Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgn B addrass, with qil other like empowered.

SIGNATURE: l}lz

’,.
W NAME pF SIGNING OTICER OR DIRECTOR

2-[l-p4 705 593 2801,

"Daytme Phone #




