s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # P03000093128

1. Entity Name

KMC CONCRETE PUMPING, CORP.

04-07-2004 90017 005 ***150.00

Maiting Address
11861 S.W. 205 ST

Principal Pface of Business

11861 S.W. 205 ST

34046255

MIAMI, FL 33177 US MIAML FL 33177 US
s e RN CARA A0 KR

Suite, Apt. #, etc. Suite, Apl. #, elc. 03292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number QO o ‘Z Q 8 > q Qz::}llzt :s;ble B
Zip | oy | e  Couniry 5. Certificate of Status Desired O gg.;igf:;ﬁonal

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

Name

FIGUEREDO, MANUEL
11861 S.W. 205 ST

Street Address (P.O. Box Number is Not Accaplable)

MIAMI, FL 33177

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec
the abligations of registered agent. '

offica or registered agent, or both, in the State of Florida. { am familiar with, and accept

XYL ed 2400

SIGNATU

{NOTE: Registered Agent signatura reGuired wher, reinstaiing)

2lzs/04

DATE £

ignatre, ped or nrinted ghme of regisiersd agent and e 1 applicatle:

. FILE NOWI! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elaection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Datete TLE ‘ Gchange [ Adciion
NAME FIGUEREDO, MANUEL NAME

STREETAGDRESS | 11861 S.W. 205 ST STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33177 CITY-S1-20P

TILE 1 Delete TMLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST-2p CITY-ST-Z7IP

TLE i 3 Datete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-21P

TILE [ pelete e ] Change [ Addition
NAME NAME

STREET ADDRESS "~ ¥ STREET ADDRESS

CITY-ST-21p CTY-87-2P

TITLE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS . ‘ STREET ADBRESS

CITY-ST-7P . CITY-ST-29

TITLE - Opeete ¢ TLE [ Change ] Addition
NAME: - ’ NAME - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | heraby cerlify that the information supplied with this filin
indicated on t iS report or supplementai report is trus an
of the corporation or the receiver or trustee empowered to exacuts this raj

changed, or on an attachment with an agldress, with all other like ampowered.

doas not qualify lor the examption stated in Section 119.07(3)), Florida Statules, | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

smnmun&%%@%ﬂ/( 10D
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR

22904

Daytima Phane #




