' . FILED
2004 FOR PROFIT CORPORATION 4 ),.96 2004 8:00 am

_.__. ANNUAL REPORT (A ecretary of State

Ul PO3000013637
PE(?“ENEHENT # 02-27-2004 90037 008 ***150.00
QUALITY CONCRETE ENTERPRISES CORPORATION
Principal Place of Business . Mailing Address .
1809 EAST BROADWAY, #401 1809 EAST BROADWAY, #401 bb4 17 JJdLf
OVIEDO FL 32765 OVIEDO FL 32765
Tt e
2. Principal Place of Business 3. Mailing Address ]i ! i ; {
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & State City & State 4 FEI-Number Applied For
pl-pa70346 ot Fppiane
Zp Country a8 Country 5. Certificate of Statlus Desirea O ?ese-Zesqu A,;g‘;"""al
8. Name and Addrags of Current Registered Agent 7. Name and Address of Now Registered Agent
. . Name —_— - e e - L e
e i w_’gf%%RJIQJE'YERASTRHEmD == L e t——r P21 {71} Address(PO Box Number is Nct Acceptable) . oo oo o uz cunn oo e
WINTER PARK FL 32792
City FL ! Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or fegistered agent, of both, in the State of Fierida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

e, Typed O Srnted name of regisiared agoent and title § spohcable, [NOTE: Regnatwred AQant Sigraiuc redewracd when reansiating) .. DATE

e S I R A SRR
a ?Wl" 3 EF'S 5 ; . 8. Eleetion Campaign Financing $5.00 may Be
PR e ) Trust Fund Cantribution. | Added to Fees
‘:':-xc-o-ur:'cngﬁ.-ﬁw-.:m g?!&‘? 348, i £ . " .

10, QEFlCERS AND E)IRECTORS 11, ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
e FRz5i Dea 1 (3 Delets e Dl Cramge  [J Adition
NAME AADRE ty CovZT# &7 o NAME
smaness | GSBL WavER ’“" £y STREET ADDRESS
Cirr-5t-7p byin TESR Partk FL 321 & 9\ CITY-ST- 2P
RE 3 pelete THLE 3 change ] Addition
NAME HAME
STREEF AUDRESS STREET ADDRESS
GITY-ST- 2P CITY<SI-2P
e ' 3 etete THLE } D change ] Aadition
HANE B R e R —— - —_— - = -— . r NAME ., . F T e
STREET ADDRESS STREET ADDRESS

[ Y - O U e foCTY-STZP . i _
TITLE 3 Detete Tme . . [ Change [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CY-ST-2P _ CIry-ST-20
nne O Delere Mg [JChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-§T-2P CTY-§T-2P
TmEe G oeleta TME Clchange [ Adaition
MAME : NAME
STREET ADDRESS STREET ADORESS
LayY-S1-2P CIy-§1-2P

12 lhereby certr& that the information supplied with this filing does not qualrly for the exemption stated in Saction 119.C7(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and 3 Gyt signatule shall have the same legal effact as il rnade under oath: that | am an officer or director
of the corpo:atlon or the receiver or Irustee & [Cext] cule tris repoﬂ as réquired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 ¢r Biock 11 i

SIGNATURE: < LD sy 2-21-04

SOGMNG OFFICER OR DIRECTOR /7 Date D Prove #




