FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000107457 ecretary of State
1. Entity Name 04-15-2005 90090 017 ***150.00
LASTING IMPRESSIONS IN CONCRETE INC.
Principal Place of Business Maifing Address
7330 HEATHLEY DR 7330 HEATHLEY DR
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
N - A0 AU LRI
237 MW TITH STR(ET 2% NN I STREET
Suite, Apt. #, atc. Suita, Apt. #, etc. 02202005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Roch RATON | Fe. bolA R.R-TDA/ ; Ft. NOT APPLICABLE Not Applicable
Zip " Country zip T counny N . $8.75 Additional
21 y ;1 us A z 3 '{;Z v S A 5. Certificate of Status Desired O Feo Roquired
. 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CUFFERI, JOSEPH E - B - - — - - ] o
237 NW 7TH STREET Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33432

City FL I Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registerad office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘JOSBPH.; E__Oukte | %C//I/IA' o4 1o0S

. Yped or Aled Name ol registered agent 800 Lk it SOPICALSS. NOTE: Ugwwm{/gem wnetune required when reinstating) DATE
-
FILE NOWIII FEE 18 $150.00 8. Elaction Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME oP 5 peiste mE ol [ Change P Addition
NAME CUFFERI, JOSEPH F NAME Cu FFE@L, JosePH E.
STREET ADDRESS | 7330 HEATHLEY DR smeraooss | 237 NW O ITH ST
clv-sT-2F | LAKE WORTH, FL 33467 orv-st-2p (Botp RATON  FLORIDA 33Y3ZZ
mE O Delete e v i [Jchangs () Addition
NAME NAME AnTiroNy  CufFER4
STREET ADDRESS smeraooress | 3 PLANTATION BLyD
CiTy-ST-21P or-sTIP g aME wWORIH, FLom0A 2367
THLE O Delets me . O3 Change (] Addition
NAME NAME
 STREET ADDRESS STREET ADORESS
CrY-§1-2IP ~ - - CITY-5T-2P* - - - e e L.
TmE 7 Detete TMLE O change ] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CIrY-§7-2P
TMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-5T-2P
me [ Delere T [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2P

12 0 heraby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachmen] with ddress, with all other kike empowarad.
SIGNATURE: ;>\ G/W gHio 0 5 Sbl.307.003 8
Oata

mntruf AND TYPE’ fl PRINTED NAKE OF SIGMING OFFICER OR DIRECTOR Daybme Phone #
174




