FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000105000 05-03-2004 90702 004 ***150.00
1. Entity Name
J.M. ALFONSO PUMPING & CONCRETE, INC.
Principal Place of Business Mailing Address
7471 W 29 WAY T471 W 29 WAY
HIALEAH, FL 33018 HIALEAH, FL 33018
Suite. Apt. #. ele. Suile, Apt. #, stc. 03182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Applied For
20 m5g04 l Not Applicable
. o ¥ ae
Zip Country Zip Country 5. Cenrtificate of Status Desired O $875 Addltlonal
Fee Required
5. Name and Address of Current Registered Agent ™ =~ - 7 7.”Name and Address of New Registered Agent — cromE—
Name
ALFONSO, JUANM %
7471 W 29 WAY g Sireet Address (P.O. Box Mumber is Not Acceptable)
HIALEAH, FL 33018 *
- i i f d
K . City FL | Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.
SIGNATURE :
' Signature, typed or prinied name of regisiered agent and litle it applicable. {NOTE: Registerad Ageni signature requirea when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Féae will be $550.00 Trust Fund Contribution. [0  Addedto Fees
HED .. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P Rt O Dekete TLE I change (T Adition
NAME ALFONSO, JUAN M HAME
STREETADDRESS | 7471 W 29 WAY STREET ADDRESS
CITY-51-2IP HIALEAH, FL 33018 CY-81-21P
TITLE VS O Delete TITLE ) [ change (3 Addition
NAME GARCIA, OLGA L NAME
STREET ADDRESS | 7471 W 29 WAY STREET ADCRESS
CITY-S1-21P HIALEAH, FL 33018 CITY-ST-7IP
TILE — - M peterc TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [T petete TLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-ST-2IP
TILE 3 Detete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-ZIP CITY-ST-ZIP
THILE [ Detete TIE D change {7 Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-21P CITY-ST-2P
12, | haraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag with an addregs, with all other, mpowered.
SIGNATURE: von .01 4/29/04
AME O§/BIGNING OFFICER OR DIRECTQR Date T 7 Daytime Frione 4




