2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000037363 -FILED
1. Eniity Name \ 0\
GUTIERREZ CONCRETE, INC. PR '2,8 N\ \
05 * ©
Y
Principal Place of Business Mailing Address 5"\‘,% i ;'\‘ "’ ‘: \_QR\DA
13740 KENDALE LAKES DR 13740 KENDALE LAKES DR "' A\ \ St
MIAMI, FL 33783 MIAMI, FL 33183
s SR A0 ETWAERR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chy-P CR2EG34 (10/03)
City & State City & State 4. FEI Numbe J Applied For
Q_O_D-'{'q qul'\ Nol Applicabla
Zp Country Zip Gountry 5. Certificate of Status Desired i | ?ese-gesq ard::’m“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GUTIERREZ, OMAR

13740 KENDALE LAKES DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33183

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnied name ol ragistered agent and Wis if applicabla. {NOTE Regisierea Agent signatura 1equired when relratating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P [ Delete TILE O change [ Addition
NAME GUTIERREZ, OMAR NAME R —
' | gy Sagien ] 4
STREET ADDRESS | 13740 KENDALE LAKES DR STREET ADDRESS SO 343 e B f?[?l = '}#IEDD i
crv-si-zP | MIAMI, FL 33183 CTY-57-2P 05/10/05--01021 -~ & .
TLE [ betete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TILE 1 oetete TNLE [l Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21
TLE & Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CTY-ST-271P
THLE [ Detete TITLE [ chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EV-S1-2P CITY-ST-2Ip
THLE O Delete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Gmy-ST1-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is {rue and accurate and that my signature shall have the same legal effect as it mada under gath; that | am an officer or director
of the corporation or tha rasakinr e drietan mmsmeoon 4 o cien e thiseenynrt ag required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oron an a red.
SIGNATURE: ¢ aeoriy IR 28 W
CER OR DIRECTOR Daytima Phone #




