FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000040381 04-25-2005 90267 050 ***158.75

1. Entity Nama

HOLCIM GROUP SUPPORT, INC.

Principal Place of Business Mailing Address “ “ qB 13 3

5200 BLUE LAGOON DRIVE 5200 BLUE LAGDON DRIVE 2

SUITE 400 SUITE 400 _

MIAMI, FL 33126 MIAM], FL 33126

e s g GO IR RCRAER
Suite, Apt. #, eic Suite, Apl. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & Stata City & State " 4. FE) Number Applied For

65-1101413 Not Applicable
p Country Zip Counlry ) 5. Certificate of Status Desireg H §£.335q;;3:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.0. Box Number is Not Acceptabise)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity subrits this statemant for the purpose of changing is registered oflice or registered agant, or both, in the State of Florida. | am familiar with, and aceepl
the abligations of registered agent. .

SIGNATURE :
Signature, typed & prnted name of regisiered agen! ana tae i applicable. {NOTE: Rogisterad Agent signatue required when renstatng) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oetete TITLE LS ] Change ﬂkddmun
A ZWINGGI, ALOIS NAME AARLDS MoreNO 400
STREET ADDRESS | 5200 BLUE LAGOON DRIVE smeeraomess | 53200 ALULE LA toon DL, N STE
cr-stzr | MIAMI, FL 33126 omTY-ST-2P MiAML, FL. 33132
TTLE P O Delete TITLE [OChange [T Addition
NAME BESTER, CHARL NAME ’
STREET ADDRESS | 5200 BLUE LAGOON DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-ZP
WLE s DK petete TmE [ Change [ Adeition
NAME RODRIGUEZ, ALINA NAME
STREET ADDRESS | 5200 BLUE LAGCOON DRIVE STREET ADDRESS
CITY-$T-2P MIAMI, FL 33126 CITY- 5127
TLE : [ petete TNLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST- 2P
TALE [ Detste mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-§i-4P
TITLE O Delete TITLE Jchange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental rapert is trus and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corparalion or the receiver or trustes egEEWRE 0 axecula 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an addrgs, | \ AKer like empowered.

i

SIGNATURE: LALLOS MOLEND SEc,. 4}90!05 Jo5 18- \IH

D NAME OF BIGNING OFFICER OR DIRECTOR 7 Oayune Prone &

SIGNATURE AND TYPED OR PAI




