FILED
2004 FOR PROFIT CORPORATION ° Apr 26,2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000126130 04-26-2004 91072 001 *****g 75
1. Eniity Name 04-26-2004 91072 002 ***150.00

CHELY'S SONS CONCRETE PUMPING, INC.

Principal Place of Business . Mailing Address : - r I .
13593 SW 39 LANE 13593 SW 39 LANE . 8641‘-’"8{’]
MIAML, FL 33175 MIAMI, FL 33175 '

s e [ —1 T A

/35 j au 35

.- 4, e T — e - ite, . #, ate. . R Y i
Suite, Apt.#, etc. . —|— Suite, Apt. #, etc C e e R 04132004~ Cig-P GR2E034 (10/03) e i
,//y & Slale Z City & State : ! 4. FEI Number Applied For
(A F 05-0541816 Mol Appiicabie
unt Zi t iy
gﬁ [ !75 Country P Gountry 8. Certificate of Status Desired (] fg'gg]l‘::g'“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PR - -
ALVAREZ, JOSE L e - N - hd
13593 SW 39 LANE Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

N ; ; City FLJ Zip Code

8. The above named entity subimits this statement for the purpese of changing fis registerad office or registered agent, or Both, in the State of Florida. 1 am tamiliar with, and accept
the ob!ig_altions of registered agent.

SIGNATURE
Signature, 1yped or prinlad name of regislerad agenl and LHe it applicable. {NOTE: Reg: Agoat sig raquired whan roi DATE
. FILE NOW"I FEE |3 3150 00 -~ —|- 8. Election Campaignfinancing -SS.OO-May.Bs | _ R
4 After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. (¥ Added to Fees . PR -
10! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-] e PD [ Delete TITLE ‘P) A«Ll/fbg i J?SQ, L [ Crange (] Addition
* NAME ALVAREZ, JOSE L NAME : /35-6 - e 3 ﬁ C,U
$TREET ADDRESS | 13583 SW 30 LANE STREET ADDRESS ,
‘CHY-ST- 2P MIAMI, FL 33175 CAY-ST- 2P Mf ArA/ - 3 J" '> ..r
TITE vD 3 Desete TITLE [/b 1}4 - - nge [] Addition
NAME CASTANEIRA, RAQUEL L NANE LosPieren + :
SIREET ADDRESS | 13593 SW 39 LANE STRELT ADDRESS (3593 S.w/ ‘f‘ IL) ’
CITY-ST1-2iP MIAMI, FL 33175 CITY-S1-2P M/ Ard i =27/ 7
me - [ pelere TITLE [ Change [ Addition
NAWIE : NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T-2P GiTY-5T-21P
TTLE e ce = e T THE - s T T MChange D) Addiion |
NAME e L S =
e """“":\‘-2"‘5_.,_4”& ke ""-A—g-...f—‘--.___l-..gw._ o —
STREET ADDRESS STREET ADDRESST T et e s
CITY-ST-2IP CITY-ST-2P > -
TITLE [ pelete THLE [ Change  [[] Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-81-2IF CHY-ST1-2P
e [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£IrY-ST-21P GIY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa bhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicek 11 if

changed, or on an attachment with an’address, all other like empowered.
SIGNATURE: f 2 O F
. ICER CA DIRECTOR Dalg Daylima Phone #

RINTED NAME dF SIGNING

i /



