FILED

2004 FOR PROFIT GORPORATION Apr 26,2004 8:00 am
T ANNUAL REPORT ecretary of State

| DOCUMENT # P03000006427 04-26-2004 90418 004 *+158.75

1. Entity Name

KAY B CONCRETE, INC.

Principal Place of Business Mailing Address 3 q u b ,5( ;’ f

2330 NW 154TH STREET 2330 NW 154TH STREET

OPA LOCKA, FL 33054 . OPA LOCKA, FL 33054

T LT
Suite. AL . o1c. Suite, Apt. #. ete. 04212004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Appliad For

3 7- /‘7/55 969’ Not Applicable
2 Gountry . p Counlry &, Cerlilicate of Status Desired o fg'gilﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BROWN, CURNIS

2330 NW 154TH STREET ’ Street Address (P.Q. Box Number is Not Acceptable}
OPA LOCKA, FL 33054

City FL LZip Code

8. Thé above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, ang accept
the ohligations of registered agent.

SIGNATURE " ___*- i " g e
T Signalure, lyped or printed name of registered agant and title it applicable. ({NOTE: Registered Agent signaturs tedquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eledtion Campaign Financing -+ $5.00 May.Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 pelate TILE . [ change [ Addition
NAME BROWN, CURNIS NAME
STREFT ADDAESS | 2330 NW 154TH STREET STREET ADDRESS
CITY-ST-21P OPA LOCKA, FL 33054 CITY- S1-7IP
e ] Delete THLE [ Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST.7P
WE - . S ) O velete TRLE O change [ Addition
HAME ~ —§ tiamE B
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-28P
T T Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-11P
TILE O Detete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP CITY-ST-7IP
jins 1 Detete e [ Ghange [ Acdition
HAME HAME
STAEET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P

12. | hereby certily thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report of suppiemental réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver of trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Kﬂm /grm Crnis Beown ;%/7 "/m Oof

=~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytme Phare &




