2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P03000017487 Secretary of State
1. Entity Name
03-02-2004 90019 048 ***150.00

CONCRETE SURFACE COATINGS, INC. L
Principal Plaée of Business Mailing Address  .._ - . 3
4624 HOLYDAY WAY 4624 HOLYDAY WAY.. -
W PALM BCH FL 33415 W PALM BCH FL 3341 5_ Lo~

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number 7 Applied For

O@" 16777 gz Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [} gese';fq L‘:S;;ﬁ‘)"a!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ———REZENDE-MARCOS — -
822 SE 9TH ST PALM PLAZA
DEERFIELD BCH FL 33441

Name

Street Address (P.O. 8ox Number is Not Acceptable)

o —

" City

FL1 Zig Cede -

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agem and tile ff appiicable.

(NOTE: Registered Ageni signatura sequred when reinstating)

DATE

of St

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE (B change [ Addition
NAME LOPEZ, CARLOS E NAME

STREET ADDRESS | 4624 HOLYDAY WAY STREET ADDRESS -

CiTY-51-2IP W PALM BCH FL 33415 CITY-S1-2%P

TIME 3 Delete TME O change  {] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TLE ] Detete THLE [T} Changa (] Addition
NAME KAME _

STRECT ADDREAS-| = - - iR o Tl - T SR e T 2 e i i St oS GTRECT AGODEOS - o S —ma i S T s i R
eImy-s1-2p 7 CIY-S7-2P -

e [ Detet TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P ' CITY-ST-2P _

TME 3 Deiete THLE [JCrange [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

gIry-51-7P CITY-$7-2P

e {1 Delete e [lchange ] Additicn
NAME NAME )

STREET ADDRESS STREET ADDRESS

CrTY-ST-2F CITY-ST-ZIF

changed, ar on an attachment wif\'y
SIGNATURE:

NATURE AND TYPED

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

all other like empowered.

sefl
Q- 24-04 gem sitwe

ock 11 if

Date

Dayti hone #




