2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 19, 2004 8:00 am

DOCUMENT # P01000118819

1. Entity Name

MELVIN CONCRETE SERVICE CORP

Principal Piace of Business

9377 NW 121 STREET
HIALEAH GARDENS, FL 33013

Mailing Address

9377 NW 121 STREET
HIALEAH GARDENS, FL 33018

Secretary of State

03-19-2004 90026 019 ***150.00

R

9377 NW 121 STREET
HIALEAH GARDENS, FL 33018

2. Principat Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, slc. 02122004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
01-0566028 Mot Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current B d Agent 7. Name and Address of Naw Registered Agent
Name
J-RUHZEMELVING ~- —— e e e - = -

Sh'eet Address (P.O, Box Number is Not Acceplable}

City

FL l Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

(NCTE: Regtered Agent signatuee required when remstaing}

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addeod to Faes

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE D B Delera TILE P E/C'hanga [ Addition
NAE RUIZ, MELVIN NawE QUIZ, MELUIN

STREET ADDRESS | 9377 NW 121 STREET STREET ADDRESS | € 371 NMJ 1A 8TREeT

by ST-28 HIALEAH GARDENS, FL 33018 Gy -ST-2P HiA LEL HLMEIENS, FL33org

e D #1 beice TTLE VT) O Change [} Adcition
NAME DAVILA, MARIA T NAME DAVILA, MARIAT

STREET ADDRESS | 9377 NW 121 STREET SRS |39 au ) 1] S TACET

CATY-5T-ZP HIALEAH GARDENS, FL. 33018 ‘Y-SR LA €A ME’N.S'. L 3309

TILE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZP __ e - CTY-51-78 ——

Tmne 1 pelee TITLE [ Change  [] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CATY-5T-ZP CTY-57-2P

TRE 1 Getete THLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHTY-SF-2P

TLE 3 petete TTLE CJchange [ Addition
NAME NAME

ETALET ADDRESS STREET ADDRESS

CATY-ST-2P CrTY-ST-2P

12. | hereby certify that the information supplied with this fitin g does not quakify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Stiatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ‘&wnh all other like empowered.
SIGNATURE: / AM Qragy MARAT. Doy L #

3 - Ié: ~od as-PiY-3a30

* AND TYPED OR PANTED NAIIE OF SIGNING OFRACER OR DIRECTOR

Daytime Phone ¥




