FILED
2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
e

ANNUAL REPORT cretary of State

. Entity Name
CONCRETE & FORMWORK GROUP OF FLORIDA, INC,
Principal Place of Business Mailing Address
21218 ST. ANDREWS BOULEVARD 21218 ST, ANDREWS BOULEVARD 50 D B 57 4 5
#204 #204
BOCA RATON, FL 33433--244 BOCA RATON, FL 33433
e s GGG TR
Suite, Apl. #, etc. Sulie, Apt. #, etc. 08012005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0400834 Not Applicable
2 | Gounry o Country 5. Certificate of Status Desired ﬁ $8.75 Additonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
E Name
DEL VECCHIO, PAUL J
21218 ST. ANDREWS BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
#204 —

BOCA RATCN, FL 33433

City FL ! Zip Code

8. The abova named entity submits-this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
t_‘ne obligations of registered agent.

PN
.

SIGNATURE v
. Signature, Typed o prh’dr-me of registerod agent and title if applicablo. {NOTE: Ha_giﬂm Agent mignate required whan relnaiating) . DATE
FILE NOW!II Fﬁ;ss $150.00 8. Election Campaign Financing ! $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
'  Due by September 7, 2005 Trust Fund Contribution. O | Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [J Change [ Addition
NAME DEL VECCHIQ, PAUL J NAME
STREET ADDRESS | 21218 ST. ANDREWS BOULEVARD, #204 STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33433 CiY-ST-2P
IME 8T F Delete TME [IcChange ] Addition
NAME DEL VECCH!O, JACQUELINE NAME
STREET ADORESS | 21218 ST ANDREWS BLVD STE 204 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL. 33433 CIY-ST-2P
TILE 1 pelets f TmE [ Ghange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [ Change  [7) Additien
NAME HANE
$TREET ADDAESS STREEF ADDRESS
CITY-ST-2IF CAY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-sT-29 CY-$T-TP
TILE [ Delete TITLE . st [ Changs  [] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS . . t
Cy-ST- 2P ) 7 CirY-st-ap

12, | hereby certify that the informatiop-stigptiBd wilh o tiing does ngvGualify for ih nption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplémg fal report js rue anggccurafe and that tinature shatt have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recevesor 1rustee owe =a 35 expdute this repp requwed by Chaptar 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an afa — |tha -l, F alyothef {ike empowefst,

SIGNATURE: A__ ~_ L Dllacelice €pofzoog Sl-ua 45T

D TYPED OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR Dayume Phora #

-



