2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 23, 2004 8:00 am

DOCUMENT # P03000034501

1. Entity Name
P.C. SHOTCRETE, INC

Principal Ptace of Business Mailing Address
12505 SW 189TH ST 12505 SW 189TH ST
MIAMI, FL 33177 MIAMI, FL 33177

2. Principal Place of Business 3. Mailing Address

1235¢ 8w et Lgne | 1335¢ SW Mp (on A

Secretary of State

02-23-2004 90035 029 ***158.75

R

Sujia Apt. #, etc, Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & Statg £ ity & State 4. FEI Numnber Applied For
A(le FF-IO raA (& ;'S" - S-0S090L0O ‘ Nol Applicable
_ Gjuniry Q o : $8.75 Adgitionat

Zip Countr Zip
5375 - Vade—- | 3395 -

. 5. Certificate of Status Desired Ef, Foe ot o o

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ALMEIDA, CELIO
12505.5W 189TH ST
MIAMI, FL 33177

name ﬂ-ec{ 45 p boca JO

' sueexagjres,s P.g. Bo@r:jj is Nc}_’?gel |et

o

M am

FL | s

=5

SIGNATURE .

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anq accept

3‘/!7/05'

Signature, lyped of printed name of registered agent and titke if applicable.

{NOTE: Registered Agen! signature requirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00
* After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

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

TITEE P Delste TITLE [ Change [ Addition
NAME ALMEIDA, CELIO NAME .

STREET ADDRESS | 12505 SW 189TH ST STREET ADDRESS

CITY-81-2IF MIAMI, FL 33177 CITY-ST-2IP ,

TIE ST 7 O Detete TiIE Oresy den™ AXThange [ Addiion
NAME PARRADO, PEDRO NANE Ped ® Parca do

STREET ADDRESS | 12505 SW 189TH ST STREET ADDRESS 132 ¢ ¢ < . ‘}g(l, Lm

CITy-ST-7IP MIAMI, FL 33177 CY-ST-ZP A Byt B = ¢ 7.5

me " | T e e T - O Celets ™~ e T AT e e TS S  onings [ Addition”
NAME NAME

STREET ADDRESS STREET ACDRESS

CY-§T-29 CITY-ST-ZIP

TITLE [ Dalete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TITLE O oelete - TITLE [ change ] Addilion
NAME NAME - .
STREET ADDRESS STREET ADDRESS

CITY-ST-IiP L CITY-ST-2P

TILE [ Delete K- e - ((G-Change [ Addition
NAME ’ NAME o - -
STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s-eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[305) 5.

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered
changed, cr on an attachment wilh gR address, with a

SIGNATURE:

like empowered.

>{ 1oy

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

Ao




