2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _____ Mar 22, 2004 8:00 am

DOCUMENT # P02000082383 Secretary of State
1. Eniy Name 03-22-2004 90298 024 ***150.00
QUICKCRETE READY MIX, INC. o '
Principal Place of Business Mailing Acdress
9150 NW B7 AVE 9150 NW 87 AVE ‘O 4 d
MEDLEY FL 33178 MEDLEY FL 33178 9 4034 17?

Suite, Apt #, etc. Suite, Apl #, etc. MOORE CR2EN34 {1 1/03)

City & State City & State 4, FEI Number Applied For

81-0563470 Not Applicable
o Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEONE - MUNCZ, BARBARA

6020 W. 6TH AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe ocbligations of registered agent.

SIGNATURE
Sugnature. typed of prnled name of registared agent and titke if apphcable. {NCTE. Regislered Ageni signature required when renstating) DATE
‘ FILE NOW"" FEE IS $150 00 ) N )
. Elect Fi

L e May 1,2008 Feo wil o $55000 B Seci e s [y $5.00 ey s
Make Check Payab!e to Ftorlda Department of Slate

10. OFFICERS AND DIHECTOHS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O petete TME [ Change £ Addition

NAME SEQANE-MUNOZ, BARBARA NAME

STREET ADDRESS 6020 W. 6TH AVE. STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-57-21p

THLE vD [ petete TITLE O cChange [ Addition

HAME SEQANE, JORGE S MAME

STREET ADDRESS | 122 WEST 52ND ST. STREET ADDRESS

CITY-ST-2P HIALEAH FL 33012 CITY-ST- 2P

TITLE STD [ Delete TITLE JcChange  [CJ Addition
“NAME MUNGQZ, SANTOS R ; NANE : - B —

STREET ADDRESS (8020 W. 6TH AVE. STRECT ADDRESS

CITY-ST-21P HIALEAH FL 33012 CITY-ST-2P

TILE . 5 Datete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE 1 Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-2IP CITY-57-2P

TLE [ Delete TALE ] Changz  [3 Addition

NAME RAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-71P iy CITY-ST-ZIP

12. | hereby cerlify that the inforpfation supplied with this filing does nof qualify for the exemption stated in Section 112.07(3)(7). Florida Statutes. | further certify that ihe information
indicated on ihis report or pemental report is true andfaccuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or dljtor
.f t

of the corporatron or the regeiyer or Jrustee empowered ¢ execue thiemeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or
i d.

2/ Yl 7k ?;2%

'OR Data Dayuma Phona #

A




