2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P03000017487 . S5 Apr 07, 2005 08:00 AM

1, Entty Name : Secretary of State
CONCRETE SURFACE COATINGS, INC.

Pringipal Place of Business Mailing Address
4624 HOLYDAY WAY 4624 HOLYDAY WAY

S S, T

2. Principal Place of Business - 3 7Mar|ing Address
Suite, Apt. #, elc, _ Suite, Apt. #, elc. 1st MOORE CRzE034 (10/04)
City 3 Slate . City & State 4. FEI Number Applied Far
o - B - 06'1677783 Not Applicab!e
Zp Country ap Country 5. Certificate of Status Desired (] $8'75 A_dd‘rtional
o ) ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
EZ R
222 Esl\éDgE-l-’HMSAT ggEM PLAZA Street Address (P.O. Box Number Is Not Acceptable)
PEERFIELD BCH FL 33441
City FL ‘ Zip Code
8. The above named sntity sub_mit; this statement for iH;pQrpose of changing its registered office or registered agent, or both, in the Sta[e of Florida, | am familiar with, and accept
tha obligations of registered agont,
SIGNATURE — S H— EEa -
Sagratues, typed or panted nama o 1egristesed agark and e | applxebia HOTE Regictered Ager sigTaius 1agured whan ersialig) DATE
i i o
FILE NOW!I! FEE IS §150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wilj Be $550.00 Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State
10, — OFFICERS AND GIRECTORS | B ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 7 pelets e [ change  [] Additian
TM LOPEZ, fARLOS E TJAME UDQBDBESEE 12
STRELT ADDRESS | 4624 HOLYDAY WAY SIREET ADDRESS 0407/ 05-200685-008 150,00
Y5479 W PALM BCH FL 33415 QAT 7
TLE [ pelete TILE [ Change [ Addition
NAME NAME
SIRFET ADDAESS STREET ADDRESS
-5t G511
e [ Dalete (113 [Jchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 20 Y -SE-IW
Tme [ Delete Tl [ change [ Addition
NAME NAME
SIRI¢T ADDRESS STRECT ADDRESS
CITY-§7- 2P CUY-5- 7P
g [ Delate i [l Change [ Addition
NAME MAME
STRELT ADDRESS SIREET ALNRFSS
CIy-sI-Zip CHY-ST 2P
ML [ Delete Tt [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Ciry-S1- 2P CITY-5T- 212 |
12. | hereby certify that the information supplied with this filing does net qualify 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 rue and accyrate and that my signature shall bave the same legal effect as if made under cath; that t am an officer ar director
of the carparatian of the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block {0 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered. )¢
> S|
SIGNATURE: .~ , S- 3/)-Roa 4f ey
SIGNATURE AND TYPED QR ) CER OR OIRECTOR Dats Daytroe Prona #




