FILED
Aug 04,2004 8:00 am
Secretary of State

08-04-2004 90018 002 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000141268

1. Entity Name

CUSTOM CONCRETE RESURFACING, INC.

Principal Place of Business.

915 CHEYENNE STREET
JUPITER FL 33458 :

Mailing Address

815 CHEYENNE STREET
JUPITER FL 33458

x PrinCipal Piace of Busingss * Ma”ing Aadress ”ll“ I II ” Ilm llm III I III‘ “lll I!l IHII il”ll’ ” IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
N O W O I- & l Not Applicable
z Count Z Count i
P ountty P ountry 5. Certificate of Status Desired 8.75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

QOPSINCS,-JAMES. .. .

Street Address (P.0. Box Number is Not Acceptable)

915 CHEYENNE STREET

JUPITER FL 33458

City Zip Code

FL

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. 1 arn familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typea o( prinigd name of regisiared agent and titls i apphcable. {NOTE: Registered Agent signature requrcad when reinstating} DATE

$.607.193(2X0), F_.S‘. allows tor the waiver c_n‘ lhe $¢?(I)O.QD 9., Election Campaign Financing $5.00 May Be
late fee. By check{ng this box, the cqrporat;on certifies it Trust Fund Contribution. [ Added to Fess
] State did not receive prior notice. Fee to file is $150.00. b
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i3

ME P5 U Delete TILE O Change ] Addition
NAME OPSINCS, JAMES NAME
STREET ADDARESS (915 CHEYENNE STREET STREET ADDRESS
CITY-87-2IP JUPITER FL 33458 CITY-S1-2IP
TIE vT Bl TME vV 1. [FChange [ Addition
A ALLEN, BYRON NAME OP5INeS \-\@le-\"\
STREET ADDRESS | 995 MOHAWK STREET sEEL0ESs |04 15 cloel/ € e &%
orv-stze . |JUPITERFL 33458 L oS TRve he ™ Tl 3345
mE ] Delete 1MLE N © ['Change ™ =) 'Addition -
RAME - ) NAME -
STREET ADDRESS ‘ .. STREET ADDRESS
L D ) TR nvseap - — - -
TITLE 1 Delets TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-21P - CITY-ST-ZIP
TmLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. § hereby certify that the infarmation supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. ) further certify that the information
indicated on this report ar 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 ar 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 if

changed, or on an attachm§M with an addmsss, with all.other like empowered. ‘3-(.3 \
SIGNATURE: ».s_ Ko ey, OFP51meS  ~2o-od 1 uh- 430

D FRINTED DIRECTOR Date Daytims Phore #




