2004 FOR PROFIT CORPORATION

.- = ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000069807

1. Entity Name

EAST COAST CONCRETE, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90044 043 ***150.00

Principal Place of Business

2770 N.E. 15TH STREET
FORT LAUDERDALE FL 33304

Mailing Address
2770 N.E. 15TH STREET

FORT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

[

I

Suite, Apt. #, etc.

TFOLEY, BRIAN
2770 N.E. 15TH STREET
FORT LAUDERDALE FL 33304

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
02-0628016 Not Applicatle
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o | Name o e e i -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept

Signature. typed o printed name of registered agent and title i applicable.

(NOTE: Registered Agent signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D m Delete e {1cChange  [] Addition
NAME CASTELLO, ANGELO NAME '
STREET ADDRESS | 2770 N.E. 15TH STREET STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33304 CITY-ST-7IP
THLE D 1 Delete THLE ?Qc; . Sas ; . B Change [ Addition
NAME FOLEY, BRIAN NAME
STREET ADDRESS | 2770 N.E. 15TH STREET STREEY ADDRESS
CITY-S7-21p FORT LAUDERDALE FL 33304 CITY-ST-ZiP
TME [ peigte TITLE {0 change [ Addition
NAME . NAME 1 .- N e e e
“SrRecTADDRESS | TTIOCOT STREET ADORESS
GITY-ST-2P l CITY-$T-7IP
TITLE 1 Deiete TITLE [J change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-IIF CITY-ST-2P
THLE [ Delete TITLE [Jchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
e -3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP o CITY-ST-2P

12. | hereby certify that the information sy
indicated on this repart or supplem
of the corperation or the receiver
changed, or on an attachment

SIGNATURE:

empowerad.

Toes noyqualify for the exempticn stated in Sectio
and that my signature shall have the sa
this report as required by Chapter 607,

19.07(3)i} Florida Statutes. | further cerlify that the information
legal effect/as if made under oath; that | am an officer or director
orida Statutgh: and that my name appears in Block 10 or Block 11 if

1

7 1o  KY 347 sozf

RE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

/ Date Daynme Phone #




