2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000009440

1. Entity Name

CONCRETE TIME INC

Principal Place of Business

1320 NW 129 AVE
SUNRISE FL 33323

Mailing Address

1320 NW 129 AVE
SUNRISE FL 33323

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90668 050 ***150.00

2. Principal Place of Business 3. Mailing Address

T

[T

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E034 {11/03)

City & State City & State 4. Flirumber Applied Far
20907363 Not Applicale
Zi nt Zi Countr i
ip Gountry P auniry 5. Cerliﬁcate 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
EEE Name L L
WEHBY, ;

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

1320 NW 128:AVE

SUNRISE FL 33323

Zip Code

o FL
.8. The above named entity,
the oblrgatlonT of regis;

spibmits this statement for the p se of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
&4 agent. /Q

ure Iyped n(j?meu name of regisierel geniann Title i applicable. NOTE: Registered Agent signate required wher’relnstanng) DATE

.

SIGNATURE

9. Election Campaign Financing '$5.00 May Bs
Trust Fund Contripution. Added 0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND CIRECTORS IN 11
TME D [ Detete TIE (3 Change [ Addition
NAME VILLALONA, PEDRO NAME
STREET ADDRESS | 1320 NW 129 AVE STHEET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST- 2P
TITLE D I Delete TLE [T change [ Addition
NAME WEHBY, JOSEPH M NAME
STREET ADODRESS | 1320 NW 129 AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-ZP
TLE ] pelete e O change  [] Additien
_NAME _ o N Es - e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TLE {7 Deiete - TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oiTY-ST-2IP
e [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TLE 3 oelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared 1o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with all oth e empowered.
L M LJ@.MJ\; L//m/oq

-
0 NAME OF SIGNING OFFICHR OR DIRECTOR Dalel

f‘ifﬂ)\% -S350

Da rne Phone #

SIGNATURE:




