A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000093694

1. Entity Name
C&C CONCRETE PUMPING UNLIMITED, INC.

FILED

04 APR -9 AM1J: 1,

Principal Place of Businass Mailing Address SECRE TARY or STA
PO BOX 526406 PO BOX 526406 ‘ TALLARASSEE, ¥ L OR}[EA
MIAM, FL 33152 MIAMI, FL 33152

P2

Sulte, Apt. #, etc. Sulle, Aot #, ete. 01222004  Chg-P CR2E034 (10103)”7 ’E ‘b

City & State City & State 4. FEI Nu%ber Applied For

-S5O Not Applicable
e Country Zip Country 5. Cortificate of Status Dasied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
BLANCO, MARIANA L Patricia Bernardini
5838 MASTERS BLVD Street Adare th
ORLANDO, FL. 32819 | 12599 NW 107th Street

Medley, Florida 33178
City I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

sonanune__ PO LU Q  Bano, of 4o '2/ J/ oY

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating)
FILE NOwll EEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Is
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D {71 Defete TLE EODOZ225 7S (Cdime [ Adiion
HAME BERNARDINI, PATRICIA NAME 04/ 16/04--01064—008 150,00
STREET ADDRESS | PO BOX 526406 STREET ADDRESS :
CITY-ST-ZiP MIAMI, FL 33152 CITY- 8T-ZIP
TITLE [ Detete TITLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-5T-2IP
TILE [ oelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
MLE [ Delete e ' [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-21f

12, | hereby certify that the information sugplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
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 Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:?@&mw{gmi; 6 C ARetiweesle ) 2/ J/ oY

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #




