2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOGUMENT # Pozooooaassa Feb 02, 2005 08:00 AM
1, Ently Name Secretary of State
QUICKCRETE READY MIX, INC.
Principal Place of Business Mailing Address
9180 NW 87 AVE {150 NW 87 AVE
MEDLEY FL 33178 MEDLEY FL 331758
T N
Stite. Apt. #, etc. ] - Suite, Apt. #, efe., 1st MOORE CR2E034 (10/04)
Gy & Stale T Chy & State — : _ L . | T ﬁ_ﬁ:zcir:o{
Zp Country e Gountry 5. Certificate of Status Dasired ] $8.75 Aditionat
Fee Required
6. Name and Addrass of Current Registerod Agent . 7. Name and Address of New Registered Agent

Name

EESON\%" %%Nﬂ% BARBARA Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012 , : .

City FL Zip Coda

8. The above namead entity submits thns siaternent for the purpose of changing |ts reglstered oﬁ"ce or reg:s!ered agent, of bath, in the State of Flerida. | am familiar with, ‘and accept
the obligations of registered agent.

SIGNATURE N . : = == . I
Signature, !ypsdorprwadmzr-edregfsrefed agaruandwe d appicable {NOTE Regwstared.ﬁgem sugnalura requuad when m:rs:aung) DATE
FILE Now1!! FEE IS 5150'00 y 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

kake Checl Payable to F!onda Department ot State
10. OFFICEF\S AND DlF!ECTORS I BT ADDI'ﬁEJNS!CHANGES TO OFFICERS AND DIRECTORSIN 11 .
TILE FD O oelete TiLE CJchenge  [C] Additian
NAME SEQANE-MUNOZ, BARBARA ’ NAME
STREET ADDRESS | 6020 W. 8TH AVE. STRFE | ADDRESS
i-STE [HIALEAH FL 33012 ) G729 __ U00DDG2DR4E3
T, VD 7 Detete DUE ARy Ub"HUU‘-HJ"Lﬁ_Iﬁ &ﬁé’)gl- U{.‘D Addition
HAME SEQCANE, JORGE S HAME
STREET ADDRESS | 122 WEST 52ND 8§T. STRFET ADDRESS
oreS-2P FIALEAH FL 33012 ) cine-51-71P e o
e sTD 1 Delete e [ change ] Addition
NAME MUNQZ, SANTOS R MAME
SIREET ADDRESS | 6020 W, 6TH AVE. - - < - W STREETADDRESS
CIre-S1- 2P HIALEAH FL 33012 H iy -85-7P o
THLE 7 Dalete L [ Change DAdu‘ltlon
HAE NAME
STREET ADDRESS SIRELT ADDRESS
CiTy-51-2P CArY-ST- ¢ .
it [T Delete nire [ Change [T Additign
NAME NAME
STREET ADDRESS STREE] ADDRLSS
CIFY-§7-2IF g v si-ae L
MLE [ Delete TILE Clchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
ary-sT-1p TS oTY-Si-7P

12. [ hereby certify that the information supplied with this ffling doef not quatlity for the exemption stated in Sectdon 119.07(3)(1), Florida Statutes. | fuﬂher certify that the mformanon
indicated on this report or sffpglemental repart is ruefand accgrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the redenfar or frustee empowerdd to exgtutelthis report as required by Chapter 607, Florida Statutesy and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgrlt with dn address, with dl otherdike esaowered. K

SIGNATURE: A\W Caytena Prone 4




