2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
FLORES CONCRETE, INC

DOCUMENT # P03000101730

Principa! Place of Businass

17707 BTH STREET
MONT VERDE, FL 34756

Mailing Address

17707 8TH STREET
MONT VERDE, FL 34756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am

54017010
AL RATEARREARERCRRFR L

Secretary of State

03-12-2004 90001 041 ***150.00

FLORES, ALVARO
17707 8TH STREET
MONT VERDE, FL 34756

03092004 Chg-P CR2E034 (10/03)
City & State City. & State 4. FEl Number Applied Ft
O 5“058 SB TD Mot Applic

- 7 —

Zip Couniry P Country 5. Certficate of Statys Desied ~ []  $8-79 Additional
Fee Required
.. — . —B.:Name and Address of Current Registered Agent. . ... sz 2z ~=— -7..Namo and-Address of.New Registered Agent ~————s=a—wn—
: Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famillar with, and ace

Signature, typed of printed name of registerad agent and

title if applicable. (NOTE: Registered Agent signature required whan relnstating)

DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS I 11
T PS O oelete e T asurt [ Change ﬁ-ﬂd
NAME FLORES, ALVARO NAME Drmondo F lores
STREET ADDRESS | 17707 8TH STREET STREET ADCRESS [T .23 S
omv-s1-2p | MONT VERDE, FL 34756 ansizr | entuerd e, Ao A4
THILE O Delete TITLE 7 O change COad
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-2P CrTY-ST-2IP
Twe T T T T T T O elete’ TME Tt T T T T T T T T Othenge . (JA
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ Detete TITLE [Jchange [T Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-5T-2IP _
TWLE 7 pelete TINE CIchange  {JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-ST- 2P
TITE [ Detete TMLE O change [JAd
NAME NAME
STREEF AGDRESS STREET ADDRESS
CITY-31-2P CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that F am an officer or direc
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all other like empowered.

a/gfet dor-£32 2970



