2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DGCUMENT # Po1000101822 - Feb 18, 2004 08:00 AM
A Secretary of State
EDWIN LOPEZ CONCRETE INC. y
Prncipal Place of Business Mailiﬂ_é-ﬁ-\c-!dfess o
1458 CANAL CROSS CT o 1458 CANAL CROSS CT
OVIEDD FL 32766 OVIEDO FL 32766 :
rrmmrme e |[[}{{{RAA AR R
Suite, Apt. #, etc. - Suite, Apt #, ele S MOORE CRZEQC34 (11/03)
City & Staie City & State ) | & FEINumber _ N Applied For
_ 7 59-3751436 ot Apsleabis
Zip Country zp Country 5. Cerlificate of Status Desired m| ?i’ gguﬁf:;m”af
6. Name and Address of Current Registered Agent ] _ 7. Name and Address of New Registered Agent
C Name ) N
!{405,;’8%;5.%\3\\?_"&?088 cT o Streat Adciress (7.0, Bax Number is Not Acceptable) - -
QVIEDQ FL 32766 - s ———
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am famiiar with, gnd aceept
the obhgations of registered agent ’ :

SIGNATURE - 7 .

Sgmature Typog or pricted namk of registered agont and titie 1 applcable (NOTE Regislered Agenl signature tegquired when reinstatng) DATE N
FILE NOW!! FEE IS $150.00 - . o
: - - R 9. Election C aign Financin
After May 1, 2004 Fee will bke\$§50'oa e Tru:tlzznﬂaggmr?but;or?. cind D fg;endotohéi};f °

Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete Time [J Change 3 Addition
HAME LOPEZ, EDWIN NAME
sTeeT sooress | 1458 CANAL CROSS T STREEY ADORESS LUOO00N055584
oy size |OVIEDO FL 32766 om-s7-2p 02/18/04-50007-005 150,00
TLE =T BT o ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-2p CITY-5T-2P
T ' N s T e [IChange L] Addilion
NAME HAME
STREFY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
e © Dosee § mec O Change L] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
OITY-ST-2P CITY-ST- 2P
e T O el e ) [ Crange 1] Addiion
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2Pp
THE ) T et fu [ Change [ Addition
NAME NAME
SYRELY ADDRESS SIREET ADDAESS
CITY-ST- 2P CITY-ST- 2P

12 | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119‘{)7%3)(0, Florida Statutes. { further centify that the infamation
ndicated on this repert or supplemental 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 the corporaton or the recelver or rustee empowered to execute this report as required by Chapter 807, Flovida Statutss; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agidress, with all other like empowered.

SIGNATURE: et S X7/ Ly a-/6 <97 383 6
. =~

Dayiime Phone #




