2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P03000086602
ittt | ecretary of State
o ok %

INTERLOCKING PAVERS OF FLORIDA, INC. 04-28-2004 50274 048 777150.00
Principal Place of Business Mailing Address
5331 SQUTHWEST 65TH AVENUE 5331 SOUTHWEST 65TH AVENUE v oA oA w v
MIAMI FL 33155 MIAMI FL 33155

Suite, Apl. #, etc. Suite, Apt, #, 2lc MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appited For

DO O \ci'(b 63 \ Not Applicable
Zip Country 4p Country 5. Cartificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

EgngsEbﬁ'n}EJfoEgﬂrEﬁFé?H AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

City FL Zip Code
8. The above named entit its thi emengfor the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiar with, and accept
the obligations of ragé
Y -7y -oly
SIGNATURE
(NOTE: Registered Agent signatura required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete . mInLe Ol Change ] Aodition
NAME FONTE, KRISTOPHER R NAME
STREET ADDRESS | 5331 SOUTHWEST 65TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33155 CITY-5T-ZIP
TITLE M belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IF
THLE O Delete TITLE [ Change [ Addition
1= NAKE - - ~ M NAME - e - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE [ Delete TIMLE [JcChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true angriecurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver gpffustes empowereghfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it
changed, or on an attachment wj i othe;r)ife empowared.

SIGNATURE:

AMNO TYPED OR PRINTED NAME OF SISyING-SFFICER OR DIRECTOR Daig Daytime Phone #




