2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _Feb 25, 2005 08:00 AM

DOCUMENT # P03000034501 . Secretary of State
B.C. SHOTCRETE, ING

Principal Place of Busingss i — Mailing Address ' ’ .
13356 SWAGTHLANE . ) 13356 SW 46TH LANE
MIAMI, FL 33175 WIAMI, FL 33175

= AV A

02082005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Fopa e

45-05089060 Not Applicabla
. . $8.75 additional
5. Certificate of Status Desired I Fee Roquired

8. Name and Address of Current Registerad Agent

o o e e AN o rm . v Lgmre e rere e

PARRADO, PEDRO '~ : TDOJ@T WRlTE e

13356 SW46TH LANE.

MIAMI, FL 33475 . : ' "IN THIS SPACE

8. Tha above named entity submits this statement for the Burpose of changing TS reglstered office or registered agent, or both, In the State of Florida. 1 am famillar with, and aceegt
the chligations of registered agent '

SIGNATURE S —— — — -
Sigrawte yueu ur printed name of ragistared ageat and e If applicable, " INOTE: Fegistared Agant signalurs requirad when raihstating) DATE
j NN0R43%514
FILE NOW!!! FEE IS $150.00 8. Blection Campalgn Financing $5,00 May Be HONoR024251
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. {1 Added o Fees 02/ 25/ 05~B0039-022 150,00
10, - "BFEICERS AND DIRECTORS. 1 T ST
Tme P r A e T
NAME PARRACC, PEDRO . [ . o

STREET ADDRESS | 13366 SW 46TH LANE )
CITY-§1-2P MLAMI, FL 33175 ‘ M R — e e —

TITiE 8T - = = —
NANE PARRADO, PEDRO . - B

STREET ADDRESS | 12505 SW 189TH 5T i
Ciry-$T-20 | MIAMI, FL 337177 - ' - o

e = —— . P

NAME

vt | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRFSS
Ciry-sT1-7P

THLE

NAME

STREET ADDRESS
Ciry-ST-2IP

T ' RS -
NavE :

STREET ADDRESS -
amy-5T-2ip

12. 1 her'eby warbly that the information suppﬁéd with this fifing does not qualify Tor g exemption stated in Sectien 1 19.07(3X7}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the ¢orporation or theTeceiver or trusiee empowered to executa.this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an atlachment wi ddress, wﬁh‘ailwered,
"
SIGNATURE: ﬁ A R "’5195 /BOS)S&S-L//??
Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayime Fhona ¥




