FILED

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # P03000038917 00082004 93; 035 =155 00

1. Entity Name
ISLAND CONCRETE CORPORATION. - s

Pringipat Place of Business Mailing Address
8909 NW 159 TERR 8909 NW 169 TERR
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018
s S N0
_ 780 MW g Poe
Suite, Apt. #, etc. Suite, Apt. #, ei 08302004 Chg-P CR2E034 (40/03)
City & State City & State . 4. FEI Number Applied Far
m I\OM | F l./ 7/0;’ 2 Not Applicable
ap Country Zé 3 , l(a Gountry 5. Certificate of Status Desired { ii ;,Sq l.’.:'rjedclitlona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESTRADA, HERLEIN
8909 NW 168 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

City FL I Zip Code

8. The above named-entity-subxmits this statement for the purpose of changing its regislered office or registered-agent. or bath, in the State of Florida. tam familiar-with, and-accepl
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agenl and litle if applicable. {NGTE: Reqisterad Agent signature required when reinslating} DATE

FILE NOWIIl FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. | Added to Feas
10. QFFICERS AND DIRECTOARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME [J Change [ Addition
MAME ESTRADA, HERLEIN NAME
STREET ADDRESS | 8909 NW 169 TERR STREET ADDRESS
CITY-§7-2IP MIAMI LAKES, FL 33018 CITY-S3-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
TITLE 1 Delere TITLE [ Change [ Addition
MAME o e e _ HAME I - . B .-
STREET ADDRESS STREET ADDRESS
Cuy-Si-ap CITY-ST-ZIP
TiLE 3 Delete THLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S$1-7IF
TTLE {1 Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplie

ith this fikng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is trugf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivgr or trustee Hred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attac all other like empowerad.
SIGNATURE: \[, B-30-0y

L !IGIiA{?WPED OR PRINTED NAME OF 5IGKING OFFICER OR DIRECTOR Date Daylims Phone #




VARGAS, PIED #)gg%dof (‘0

CERTIFIED PUBLIC ACCOUNTANTS

SUITE 516 __

— - P T s —— C e e - =

T G EMBERS - - LE JEUNE CENTRE
AMERICAN AND FLORIDA 780 N.W.LE JEUNE ROAD
INSTITUTE OF MIAMI, FLORIDA 22126

CERTIFIED PUBLIC ACCQUNTANTS TELEPHONE

(305) 443-7122

Division of Corporations
P.O. Box 1500
Tallahassee, F1 32302-1500

RE: ISLAN CORPORATION
OCUMENT# P03000038917

_As per our telephone conversation you should find a check in the
amount of $158.75 for the above mentioned company. Please noté
that our client never received the annual report at the address
stated on annual report. We have changed to correct address abate
the penalties and reinstate the above mentioned company.

- If you should have any questions do not hesitate to call me at your
earliest convenience.

Sincerely,

Aurelio A. Piedra,CPA
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