2004 FOR PROFIT CORPORATION

4

ANNUAL REPORT

FILED

DOCUMENT # P01000095634

1. Entity Name ~

R & R CONCRETE PUMP, INC. .

Pringipal Place

6331 WEST 24 (T #107-A
HIALEAH, FL 33016

Mailing Adcress

6331 WEST 24 (T #107-A
HIALEAH, FL 33016

of Business ., -

2. Principal Place of Business

3. Mailing Address

Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90014 026 ***150.00
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Zip

23001
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5. Certificate of Status Dosired

$8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAZO, RAFAEL
6331 WEST 24 CT #107-A

Name

Iazore Copgrelo

Street Address {P.0. Box Number i is No Not Acceptabie)

HIALEAH, FL. 33016

STREET .

O HIES T

o /'ﬁca/@cz A

FL

Zip COd?ﬁ/‘Z

8. The above named entity su
the obligations of register

SIGNATURE

{NOTE: Registared Agent signature required when reinstating)

DATE

this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

= 8500 May Be

Added 1o Fees

CFFICERS AND DIRECTORS: o

10. 11. ,_ ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1
CTME - D Delete THLE D / PrS LT “[J Changz™ ~ g.ﬂdmtmn
W | LAZO, RAFAEL NAME LAZARE CA@EE@G‘ j

5TREEH[}DFES§ 8331 WEST 24 CT #107-A%" 0% [, i"‘dhuag STRELT ADDRESS T WF_:—ST Je& .S 7

BITY-5T-21P "1e. HIALEAH FL- 33015 it Jobs D e Faen A NN A -_'EL‘-}F-L"-**‘=-‘
T ':m'_-D Delete-2nr | i S

favg NAME "2t

STREET ADDRESS STACET ADDAESS

CITY-51-2Ip CITY-5T-2IP

TITLE O oelete - TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY - S1- 2P CITY-ST-2P

TITLE {1 Delere TILE [ change [ Addilion

NAHE HAME
= STREET ADDRESS"| o mormer” s [T pe— —— e e

LI ST-2P CITY-ST-7Ip

TITLE - [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-2p cITy-57-2IP

THLE [ pelete TinE [ change [ Additicn

NAME NAME

STREET ADDRES STREET ADDRESS

CiFY-sT-2 CITY-ST-2IP

~ 12.-t hereby cerlify that the-information supplied with this filing does net quahfy for the exemptnon staled in Section 119.07(3)(i), Florida Stalutes. | further cermy 194t the informations

i

SlGNATURE:

indicated on this’ report or supp\emema -

mpowered to execute this report a;
Essewith all other like empowered

gort is true and accurate and that my sigpa

re shall have the same |égal efféct as if made under oath; that | am an officer or director-~
gd by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 111if

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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1o N C .

I



