2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
| DOCUMENT # P02000048367 ' : Apr 19, 2005 08:00 AM
1. Entiy Name . Secretary of State

| & L PROFESSIONAL SHOTCRETE INC

Principal Place of Business 7 . Mafling Address
13774 S.W. 156 STREET ~ =TT {3774 SW. 156 STREET

A I 1

2. Princlpal Place of Business 3, Mallng Address

Suite, Apt. #, etc. — - . Suite, Apt. # elc 1st MOORE . CR2E034 (10/04)

Syesee o Ty &S 4, FEI Number “TApplied For
L . B} 01-0678599 INot Applicable

Zip Counlry ap County 5. Certificate of Status Desired i $8.75 adaditional

Fee Requited

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

?@-ﬁﬁfg ,V\IO'V?ENG STREET Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33177 *

City FL | Zip Code

o . -

8. The above naned entity subnﬁit?fnis statemant for the purpgke bt cha in_g its reglste}ed offica or registered agant, or both, in the State of Florida, | am familiar with, and accept
the cbligationd of Registered agent.

SIGNATURE b -

Esgnalure. ywed of priftod | 1agisterad aganl and Wk d apnlcable (NCTE Pogstared Agent signature required wheh rainslating) DaATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 wMay Be

After May 1, 2005 Fee Wiil Be $550.00 T :

¢ stFund Contribution. T AddedioF
Make Check Payable to Florida Department of State ees
10. ] "OFFICERS AND DIRECTORS _ 11. ADDITIONS /CHANGES TO OFEICERS AND DIRECTORS IN 11
TME P 1 Delete NICE [Jchange [ Addition
NAME BARBAN, IVAN MANML
SiREETADDRESS | 13774 SW. 156 STREET STREE! AQDRESS
CITY-5T-2iP MIAMI FL 33177 B ) e .51 )
TLE v L3 Delete TILE . [ charge [ Addilion
NANE BARBAN, EVANGELINA A ’ fLil;UUQDSiESB‘%
STREET ADDRESS | 13774 S.W. 156 STREET - STHLLT ADDRESS D 153/05-830055-001 1S0.00
CITY-ST-4IP MIAMI FL 33177 ) _ foresie
ML I Delete e [ change [ Addition
NAME HAME
STREET ADDRAESS STRLE: AUDRESS
CITY-ST-2F CIrY-S1- 21
e T Delete e 1 Change ] Acdilion
NAME NEE
STRELT ADDRESS STRLET ADDRESS
SIY-ST-218 : _ LTY-S1- 20
Witk T Delete ILE [ Change £ Addition
NAME NAME
SURECT ADORESS SIREET MIIRESS
CIY-ST-2p 7 ~ f orvesiar 7 )
e T Duiete Wik ] Change [ Addition
NAME MAME
SIREET ADDRESS SIREE ADORESS
CITY-8T. 2% 7 ¢Iry-$1-7P

12. | hereby certify that the information supplied with this fling does nol qualify fos the exemption stated in Section 118.07(3Xi), Florida Statutes. | fuithey certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or th wiver or trustes ompowerad to execue this rep s requirgd by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attchiyent with an address, wit all other like empogeer

SIGNATURE:Y

GNATURE AND TYPED uﬂ RINTED NAME OF SIGNING OFFCTRDR DIRECTOR N Date Cayma Phona ¥



