FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000031918 % 04-01-2005 90016 004 ***150.00

1. Entity Name

U.S.A. STAMP CONCRETE INC,

Principat Place of Business Mailing Address
5251 S.W. 154TH PLACE 5251 S.W. 154TH PLACE
MIAMI, FL 33185 MIAMI, FL 33185

(4

R TR rertar i OO RS
J

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

02142005 Chg-P CR2E034 (10/03)

ity & State City & State 4. FEIl Number Applied For
‘jf ami Eﬁach 'F:{ . 71-0938745 Not Applicable

- t - B .
Ceuntry ] Zip Couniry 5. Certificate of Status Desired O $8.75 #}ddmanal
Fee Required

- §:'Name and Address of Current Regislered Agent - - . ’ "7. Name and Address of New Registered Agent
Name
SOCARRAS, ANA
5251 S.W. 154TH PLACE Street Address (P.Q. Box Number is Not Accaplable)

MIAMI, FL 33185

City FL | Zip Code

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

SIGNATURE

Signaturs, tvpes or printed name of registered agent and title if applicable. {NOTE: Refistered Agent signaturs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TINLE [Ochange (7] Addition
NAME SOCARRAS, ARMANDO HAME
STREET ADDRESS | 5251 $.W. 154TH PLACE STREE ADORESS
CITY-ST-2IP MIAMI, FL 33185 chy-si-2Ip
HILE vD {7 Detete TILE O change [ Addition
HAME SOCARRAS, ANA HAME
SIREET ADDRESS | 5251 S.W., 154TH PLACE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33185 CITY-ST-2P
TILE 3 Delete TILE . [ change  [[] Addition
NAME . : - = ) name - - - - T ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7P
TILE [ Delete TIMLE [ cChange [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TIE [ Detste TInLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
cY-51-2P CITY-51-2P
e £ Delete WITLE DO crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T1-2P

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

changed, or on an attachme n address, with gl otherMke g/npowered.
O,M
AE200
7 .

~~ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR i Date Daytime Phene #

SIGNATURE:




