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FILED
Jun 14,2004 8:00 am
Secretary of State

- -zr
DOCUMENT # P01000054998 06-14-2004 90004 019 ***150.00
1. Entity Name . o=
FINAL TOUCH CONCRETE, INC. .
b ™~ =
' ~,
i .
| E R EIpar R T DR B! Mailing Addrass 54 057
6272 WINFIELD BLVD 6272 WINFIELD BLVD 3 B B
UNIT 1 : UNIT 1
MARGATEX, FL 33066 " MARGATEX, FL 33066
ad % d Ln
15813 8™ Lo M K159 Za P
Suite, Apt. #, etc. ; Suite, Apt. #, etc.
P ! , uite. Apt 05202004  Chg-P CR2E034 (10/03)
City & State ) City & SITE 4. FEI Number Applied For
lﬁox CK hC{,“'CJ LQ-Q L—. 65-1110216 Not Applicable
Zi 2 o
k L gountry % : Country 5. Certilicate of Status Desired O $8.75 Additional
33 { (PA 1A b Qctd'\ ‘?) 3('{ -) O ’ Fee Required .
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
— ) SMITH.IRAVISM . _ .
11280 W SAMPLE RD UNIT 1575 mrraris—— — Strest Address, (:0-Box Numberis Not ACCeptabielimm e | o
0 . Lo e - - e o
CORAL SPRINGS, FL 33065 = = - -
City FL l Zip Code
8. The above named entity rdfte purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the cbligations ofsggige T
BIGNATURE, £7
? {NOTE: Registerad Agent signalura requind when reinstating) DATE
——— ' \mrcammmrr"”’”
FILE NOWI!! FEE IS $150.00 9, Elech manGing $5.00 mayBe | In accordance with s. 607.193(2)(b}, £.S., the
Due by Septamber 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
i o -
- 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tl _THLE D . [ Delere THLE [1Change [} Addition
) MAME -SMITH-TRAVIS NAME
GTREET ADDRESS | 6272 WINFIELD BLVD STREET ABDRESS
GIRY-51-2iP MARGATE, FL 33068 cimy-S1-2if .
TITLE ‘ 7 Delsie TTLE [J Change [ Addition
NAME i NAME s |
STREET ADDRESS ' SIREET ADDRESS - -
CITY-ST-21P , CITY-S1-2IF
TITLE . ] Delete TITLE [ Change  [] Addition
NAME 2 - NAME
E’ -
SIREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
L
ME o . ,‘ T el BT . O Change [ Addition
- o T T e VTR T e R O St = = i PSS
HAME NAME N N e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE ‘ hasiid ] Delete TILE [ change [ Addition
NAME NAME
STACET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-SI- 2P
TILE T Detete TILE [J change [ Adaition -
NAME ; NAME R
STREET ADDRESS . STREET ADDRESS
CITg-ST-2P CTy-ST-2P
) 2 \-h&reby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- dicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this LerTrt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like emd.
SIGNATUREN. Zmo /P2 .
'_J SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caylena Phone £
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