2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P02000026797 ecretary of State
1. Enty Name 04-30-2004 90306 037 ***158.75
B.B.M. CONCRETE SERVICE, INC. '
Princigal Place of Business Mailing Address
2615 N.66 AVENUE P.O. BOX 191212 ’
HOLLYWOQD FI. 33119 MIAMI BEACH FL 33119 UB 22 n 4

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2EN34 (1 1,03

City & State City & State 4. FEI Number Applied For

68-0495936 Not Applicabla
Zip Country Zip Country " . $8 75 Additional
5. Cerlificate of Status Desired [Q" Fee Required
§. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

‘, gdsp'\lnsTll\]NsEsZ:&\%EEl?\]NUAERDO Street Address (P.O. Bax Number is Mot Acceptable}

HOLLYWOOD FL 33118

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of regisiered agent and title i applicable {NOTE: Registered Agend signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " |PST O Delete TITLE [J Change [ Addition
NAME MARTINEZ, BERNARDC NAME :
STREET ADDRESS | 2615 N 66 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOQCD FL 33119 CITY-57- 7P
TILE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-ST-21P ‘ i
TMLE 3 celete ¥ e ) ’ ' [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21F
TITHE [ pelete TiLE [ Change 7 Addition
NAME ) NAME
STREET ADDAFSS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
| THTLE O Delete TITLE [ charge ] Addition
3| HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP ‘
TITLE O petete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true an nd that my signature shall have the same legal eflect as if made under path; that { am an officer or director
of the corperation or the receiver or trustee repon as requ;red Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an nt with an a
04 —2p-0/

SIGNATURE!
GSIBNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phang #




