/

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2004 08:00 AM

DOCUMENT # P02000041513

1. Entity Name
CARDONA'S PAVERS CORPORATION

Secretary of State —

Principal Place of Businass

8120 NW 32ND AVE.
MIAMI, FL 33147

Mailing Address

8120 NW 32ND AVE.
MIAMI, FL 33147

DO NOT WRITE IN THIS SPACE

OO A

Q2052004 Mo Chg-P CR2EQ34 (1/08)
4. FEI Number Applied For
01-0668246 Not Applicable
. ' $8.75 additional
5. Cartificate of Status Desired O Feo Required _

5. Name and Address of Current Registered Agent

CARDONA, CRISTOBAL H
8120 NW 32ND AVE,
MIAMI, FL 33147

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac-c"éb(

tha abligations of registered agent.

LY
SIGNATUREY

Signatura, typad or efired name of regristered agent and titk f applicatle,

(MOTE: Registerad Agent signatura raquirad when reinstating)

2 - OF

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campatgn Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS ]

THILE P3TD

NAME CARDONA, CRISTOBALH
STREETADDRESS | 8120 NW 32ND AVE.
CITY-57-ZiP MIAMI, FL 33147

TITLE

NAME

STREET ADDRESS
CIEY-ST.2P

TLE

NAME
STREETADDAESS
CITY - ET-2P

FILE

NAME

STREET ADDRESS
CItY-S1-2P

TITLE

HAME

STREET ADDAESS
GITY -ST-2IP

e

NANE

STREET ADDRESS
CITY-ST-ZiP

LGO0D0054334
U2/ 16/04-80108-010 150. 00

DO NOT WRITE
IN THIS SPACE

Eox

12, | hereby certilfg‘lhat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the informatidn
is repart o supplemantal repori is rue and accurate and that my signature shall have tha same legal effect as it made under cath: that | am an afficer or diractor
of the corporation ar the receiver or irustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

indicated en

changed, or on an altachment with an address, with ali cther like empowered.

SIGNATURE: _*—.

o -0

SIGNATURE AND TYPED OF PRINTED NAME OF OFFICEROR L

Date DRaytime Prone # -




