FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

___ ANNUAL REPORT ‘ Secretary of State

1. Entity Name .
CERVANTES CONCRETE SERVICES INC.
Principal Place of Business Mailing Address - -
6787 HIGDON bi# Kono 6787 HiGDON 87 LoD
NORTHPORT, FL 34287 NORTHPORT, FL 34287
T s RN AR A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
55‘ [ I G“.ﬂ Ll ‘-lq Not Applicable
D ey | Y |5 | s oottemootsusteses O 8875 autmona
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

CERVANTES, ALFONSO
6787 HIGDON DR* Street Address (P.O. Box Numnber is Not Acceptable)

{ 'NORTHPORT, FL /34287

City FL | Zip Code

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

e e é/?é/a‘/
1 onrd 7

or brinted name of regisiered agenl and tile if applicable. (NOTE: Registerad Agent m‘gna(ur:e required whan reinstating)
FILE NOWIII. FEE IS $150.00 8. Election Campaign Financing 1 $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the
Due by September 8, 2004 -~ - |......TrustFund Contribution. |:| __ _Added to Fees corporation did not receive the prior notice,
10. N OFFICERS AND,OIRECTORS 1. ADDITICNS/CHANGES TG GFFICERS AND DIREGTORS IN 11
TIMLE PresidenA [ Delste TIMLE Nice P-ffs&d@“ﬂr [ Change mddilion
KA CERVANTES, ALFONSO NAVE Valere Ceruanies
STREET ADDRESS | 6787 HIGDON & RoayD) sreETADRESs | (py 93 WA devs o
CITY-§T-21P NORTHPORT, FL 34287 CITY-ST-2IP oM Ok, £ 34a ? 7
TITLE ‘ 1 Delete Tims ) - O] Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-2P
JmE e — [ elate TIE [ change [ Addition
— o -~— R e o L ——alh U [N PRV . . e e - R I
NAME ANE -~ — P -
STREET ADBRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE ] Delete TILE 7] Change [ Addilion
NAME - NAME
STREET ADDRESS L STREET ADDRESS
CITY-§7-21P o CITY-S1- 2P
TME Rl 1 Delete TILE ) [J Cheage [} Addition
NAME NAME
STREET ADURESS , e STREET ADDRESS - - .
CITY-5T-2P - ciry-st:ap o[- - e .
TE : T "DOoeee ™) e o ST - Ochange [ Addition
NAME ! Tt HAME L S : ' ‘
STREET ABDRESS oy o C T s v e R STREET ADDRESS |- s - e .
om-sT-zp | T R - w20 st T . _

12. | hereby certify that the information supplied with this filing does not qualify for the exem;ition stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directar
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: . é){ 56/061 F|-205 0357
Date Gaytime Phone #




