2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 21,2005 08:00 AM
Secretary of State

DOCUMENT # P01000049266

1. Enbty Name
MHD CONCRETE CONSTRUCTORS INC.

Principal Place of Business

3540 NW 16TH ST
LAUDERHILL FL 33311

Mailing Address
3640 NW 18TH ST

LAUDERHILL FL 33311

2. Principal Place of BusinessAt

ﬁ. _P:flailing Address

I

il

|

(]

Suite, Apt #, etc. T Suita, Apt. #, stc. 1st MOORE CR2ED34 (10/04)
City & State o City & State 4. FEi Number 65-1118693 n:lzﬂzi Il:;:arbje
Zip Country Zp Country 5. Certificale of Status Desirad ) gi‘gesqlf;?g;m“al
6. Name and Address of Eu_rront _Flegistered Agent B 7. Name and Address of New Ragisterad Agent _
Name
GARSON, K

3640 NW 16TH ST
LAUDERHILL FL 33311

Street Address (PO, Box Number Is Not Acceptable)

City

FL l leCoda -

8. The abovae named entity submlts this statemem for the purpose ot changmg |ts registered office cr registerad agent, or both, in the State of Fletida, | am familiar with, and accept

the obligations of registered agent.

—u

SIGNATURE

Signature, typed of pi nled Tama d IE’.;lislBred agent andl e il apphicabis

NOTE Hegwstered Agent signature retiued when remstallng)

DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fes Will Be $550.00.
Make Check Payable to Florida Depariment of State

9. Elestion Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

ADDITEONSICHANG’ES 7O OFFICERS AND DIRECTORS IN 11

10, QFEICERS AND DIRECTORS . I 11.
ILE D [0 Daiete HILE [3 thange [ Addilion
NAME MEYERS, H NAME
STRFET ATDAESS | 3640 NW 16TH 8T STREET ADNRFSS
CITY-S1. 21 LAUDERHILL FL 33311 CITY-5% ap
= = e ments -~ ) I
17 D O Celeta nilt i “-‘,.? N AT q ng [ addition
NAME GARSON, K NANE ' | ¢ t..] ha BS '{.ﬂ é ﬂafjr ghj ﬁﬂ
STREET ADDRESS [ 3640 NW 16TH ST STRECT ADDRFSS
CITY-8T-ZiP LAUDERHIEL FL.£3311 o L L CIY - Si- 2P
e {7 Delete ML {Jchange [T Addition
NAME NAME
STREET ADDRESS SIREET ADOIRESS
GITY-ST. 217 CITY-5T. 2P
I [ Deteles it [ change [ Adition
NAME NAME
STRELT ADDRESS STREET ADDRFSS
eIy -Sr-ap Y- 5721
TITF [ Delete TInF O Change  [] Additien
NAME NAME
STRLCT ADDRESS STREE] ADNRFSS
CilY-S1-2F CITY-ST. 7P
THLE [J Delete HILE [ change [ Additian
NANE NAME
STREFT ADDRESS STREC ADDFESS
CITY-ST-2IP ) CITY-51- 7P

12. | hereby certi
indicated on this report or suppl

changed, or on an attachment with an add

SIGNATURE:

Il other like empowered,

Qe

that the inforrdation suppliad with this filing does not qualify for the exemptlion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information:

ental report 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 tha corporation or the recdiver 4r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears i Block 10 or Block 11 if
r@ss, wi

'1‘\»11

305- 741- 1529

BGNATURE AND TI{ D OR PRINTED NAME OF SIGNING OFFICER DR DiRé&.‘}-O-R-

Date

Dayimme Phone #




