2005 FOR PROFIT CORPORATION

ANh__IUAL BE—PQRT (AR)_ .
DOCUMENT # P03000136920 -

1. Entity Name
MARTIN KOCHE CONCRETE INC,

Principal Place of Business MaﬂT_ﬁg Address
11086 CORRIGAN AVE 11086 CORRIGAN AVE
ENGLEWQOOD FL 34224 ENGLEWOOD FL 34224

FILED
Apr 26,2005 08:00 AM
Secretary of State

Illlllllllllllfllll(llllllllllﬂlllllllllllllllllilllllllﬂllllllllll I

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apt # stc. 15t MOORE CR2E034 (10/04)
City & State - Cily & State 4. FEI Number | Applied For
54-2133941 Not Applicable
Zlp Country v Country 5. Cerlifcate of Status Dasied ~ [] 5.7 Adaitiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— D T Name : ) T {

MACLEQD, RANDY C

[ B
I

C/0O BARCO'S ACCOUNTING

Street Address (P O, Box Number is Not Acdeptabla)

1861 PLACIDA RD SUITE 201
ENGLEWOOD FL 34223

7

City Zip Code

FL

—

8. The above named entity submits this staiement far the purpose of changing its registerad office or registered agent, or both, I the State of Florida. | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Signature, iypad or primted name of ragrtarad agert and e T apgficabl

FILE NOW!Y! FEE (S §150.00 e
After fay 1, 2005 Fed Wil Be $550,00
Make Chack Payable to Florida Depattment of Stafe”

THOTE Registared Agart sigratws rosuored when reinsiating) L TATE
- ‘ .
o 8. Election Campaign Financing  $5.00 May Be
Trust Fund Conwribution. ] Added o Fees

10. - QFFICERS ANDV DiFléCTORS 11, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE o - I Detste e ' ! ’ O change [ Addition’
NANIC KOCHE, MARTIN NaME TN e ra s
STREET ALDRCSS | 11096 CORRIGAN AVE SIREL SFDRESS 14 é 9‘[“%% ii}ﬂ’-’ 150,00
DRESS . b [ "
CITY-51-21P ENGLEWOOD FL 34224 QY-S e
TE [ ' i I Delesie e [ Changé ] Addition
NARKE KOGCHE, HELEN RAME
STRETT ADDRESS | 11086 CORRIGAN AVE STREEE ADDHESS
or-st-ar - JENGLEWOOQD FL 34224 CHY-S3 2P
L - ' ~ 1 Belete e ! Dl change [ Addiion
NAME NAME
STRECT ADDHESS SNk | UL S
Qry-ST-IF CITY-S1-2F
TTLE o 3 Delete jits [Jchange [ Addition
NAME HAME
STHEET ADDRESS SIREET ADDRESS
CIY-ST- 2P CilY-5T- 4
HILe ) ’ o - 17 Deiete BALE [ Change [ Addition
MAME NAME
STREET ADDRESS STREE( ADDRESS
CTY-ST. 2P GIY-S1- 2
e . - ) 1 pelete TLE E [ thange [T Addition
NAME NAME
STREFT ADDRESS STREE! ADCRESS
CITY-ST. 3P CITY -85 2P

12. { hereby certify that thé mforfiation sapplied with fifs fling does not qualify for ffie exemption stated in Section 119 OF[IY, Flofida Statutes. | further certify that the informatich
indicated on this report or supplemental report is true and accutate and thai my signature shall have the same Jegal effect as If made under oath; that | am an officer or director
cf the corporation or the receiver or tustee empowerad to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block § 1 if

changed, or on an attachment with an address, with all other like empowared,

Uhols 495 S

Data Daytime Phane ¥

— -



