FILED
Apr 14, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P020000119850

1. Entity Name

M & J CONCRETE CORP.

ecretary of State

04-14-2004 90060 001 ***150.00

Frincipai Place of Business

29435 S.W. 155TH AVENUE
HOMESTEAD FL 33033

Mailing Address

29435 S.W. 155TH AVENUE s Y RRAULIRTJIVY

. TN

Il

2. Principal Place of Business 3. Mailing Address I I I | ‘ ‘ |‘ |”H |IUII’ || ’“l
Suite, Apt. #, stc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
75-2972785 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—a e T e L et g e R 5 T e T S i i b 2 Nameo L L e s e em = e g e - pma s e
REDERO, REYNA ,
29435 S.W. 155TH AVENUE Street Address (P.O. Bax Number is Not Acceptable)
HOMESTEAD FL 33033

City Zip Code

FL

8. The above narmed entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. "

SIGNATURE

Signature. typed or printed name of registered agem and title if appicable

(NOTE: Reg:sterad Agen! signature reguirect when rainstating)

DATE

9. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 1

TIME PD ] Delete TIRE [ change [ Additton

NAME REDERQ, REYNA NAME

STREET ADDRESS | 20435 S.W. 155TH AVENUE STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 33033 CITY-ST-2IP

TME vD (] petets TIE O crange [ Addition

NAME PEREZ, ERIKA C NAME

STREET ADDRESS (29435 S.W. 155TH AVENUE STREET ABGRESS

CiTY-S3-ZIP HOMESTEAD FL 33033 Ty -51-21P

e STD 71 Delete TITLE [ change 3 Addition
—NaME — -~ 1PARRA, ROBERTO oo s e e RepgE —— T T e T e s R e

STREETADDRESS (29435 S.W. 155TH AVENUE STREET ADDRESS

GTY-ST-2P | HOMESTEAD FL 33033 GiTY-ST-2IP

TITLE 1 Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CiTY-ST-7P

T0LE 7 Deletz TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADUHESS

CITY-ST-2Ip CITY-ST-ZP

TITLE {1 Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemenital report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachmen ad0resemiTghar Jike empowered.
/
AY A‘” =a'a
Exme-reaEpon PRINTED NpGRT

-
RAE DD '; “0F SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylime Phone #




