2004
' ANNUAL REPORT (AR)

FOR PBOFIT CORPORATION

FILED

DOCUMENT # P0300010960

1. Entity Narme *

A. PENUELA CONCRETE PUMPING, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90025 029 ***150.00

Principal Place of Business

10516 NW 35THCT
MIAMI FL 33147-1045

Mailing Address

10516 NW 35THCT
MIAMI FL 33147-1045

2. Principal Place of Business

651 A 35 G4

3. Mailing Address

[0516

/[/f_A/ gfc"'

ll\

Suite, Apt. #, elc. Suite, Apt. #, etc.

" PENUELA, AGUSTIN R
10516 NW 35TH CT
MIAMI FL 33147-1045

MOORE CR2E034 ({11/03)
City & State | iy & State 4. EEI Number Applied For
vama, £L M'\ Arnl L 0-0632431 Not Applicable
Zip Country Z Country i , $8.75 Additional
3? l q,-\ 3 L? ‘ l,(" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

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 familiar with, and accept

2 15312004

Signature. typed or prnted name of registered agent and tite f apphcable.

[NOTE: Registered Agent signature reguirad when ramnslating}

DATE

9. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O oelee TLE reasyrer [ Change MAddiiiun
NAME PENUELA, AGUSTINE R NAME Penuela, Manuel A
STREET ADDRESS | 10516 NW 35TH CT STREETADDRESS | }B.S5 [ {p ML 35 CF
CIV-ST-2P |MIAMI FL 33147-1045 oS- | Moamas FC 331YND
TmE 1 Delets THiE ] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITy-S1-21F
ME O Deiete mE ) Change T Addition
MAME. .. e e e et e e e m MAME . [ L. - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-1p CITY-ST-ZIP
TME 3 petate TITLE [ Change  [C7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2P

changed, or on

attachmewresuith ther like erpowered.
SIGNATURE: W ~.€\ $ gahue,\a

12. ¢ hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Fue 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name agpears in Block 10 or Biock 11 if

2(3(2py  305-6A1-§209

IGNAYURE AND TYPED OR FRINTED MAME OF SIGNING GFFICER OR RECTOR

Date Daytmg Phone #




