2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000026797 - Mar 16, 2005 08:00 AM
t. Enty Name - Secretary of State
B.B.M. CONCRETE SERVICE, INC.
Principal Place of Business . ] I\Zgﬂing Addrass ' . }
2515 N 66 AVENUE - - P.O. BOX 191212
HOLLYWOOD FL 33119 _ o MIAMI BEACH FL 33118
i T
Suits, Apt. #, elc. o o Suita, Apt. ¥, eic 1st MOORE CR2E034 (10/04)
City & State - o City & Stale T 4. FEINumber Applied For
7 68-0495936 Not Appiicable
7P Country Zp Country 5, Certificate of Status Desired Iﬁ gi‘ggﬁs:gio“m
6. Name and Agdress of Current Registered Agent 7. Name and Address of New Reglatered Agent
kbt L Ll o e T -
gdéﬁfleTli\lNgg'A%%Ff%AERDo Sireet Address (P O. Box Number is Not Acceptable} -
HOLLYWOOQD FL 33119 - ==
City o FL Zip Code

8. The above namad enlity submits ihis stalement for the purpose of changing ifs regislered office or registered agent, or both, in the Stata of Florida. 1am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE —

Signatura, typed of prinlad name of ragsterad agant and tile d applicable RO Regrstored Agert signatura Teguited whan ranstating) DATE

FILE NOW!I FEE IS $150.00 ... 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fée Will Be $550.00 = TrustF Lt
» e SAVUEN und Contribution. []  Added to Fees
Make Chuck Payable to Florida Department of State
10. : T OFFICERS AND DIRECTORS B i "ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HTLE PST - 3 pelete TILE O change [ Addition
NAME MARTINEZ, BERNARDO NAME e £
SIRLET ACCRESS 2615 N 68 AVENUE STREET ADDRESS . !UDQBDD‘};EJG‘;' . -
ore.si-ze |HOLLYWOOD FL 33119 STy 512 15/16/05-B0085-010 158,75
T T T oetete ame [Tchange [ Addion
NAME NANE
STREET ADORCSS SIREFT ADDRESS
CITY-§1-0IP Gly-5i-219
TILE S S " LT Getete e - I Gha,nge ] Addition
NAME NAME
STRET AGDRESS STREET ADERLSS
Cuy-s1. 4P CHY-SI-7¥F
i T O] petele” mE [Jchange L] Addition
HAML NAME
SIBEET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-S1-2F
g - T Ooeete o ) ] 3 thange [ Addition
NAME NAME
STREET ADDRESS _ ) STREET ADDRESS
CITY-ST.2IP City.SI-2P
e o ] T Devets - F e o Clchange 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CHY.51-1%

12. | hereby certify that the infarmation suppliad with this filing dogs ot qualify fof the exemption stated in Section 113.07(3X(), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true an haf my signature shall have the sama fegal effect as if made under cath; that | am an officer or director
of the corporation of the ggeivear cﬁr uustge prapowered )& repol as reguirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
bt with an a N f ike &

changed, of on an attaghm

SIGNATURE

3!{ ’71'4? 5’_ Dayisme Phené ¥ ‘ J




