FILED
2005 FOR PROFIT CORPORATION May 17, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000039099 01-27-2005 90058 045 ***150.00

1. Entity Name

MIAMI CONCRETE CONTRACTORS, INC.

Principal Place of Business Mailing Address

5322 AIRPARK LOOP E STE H 5322 AIRPARK LOOP E STEH 3

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 660 17 45

A RS [REMCR AR AR
Suite, Apl. #, elo. Suite, Apt. #, etc. 05122005 Chg-P CR2E034 (10/03)
City & Stats City & Stale 4. FEl Number Applied For

Q\O ’;QO { q %O '7 Not Applicable
Zip Couniry Zip Country 5. Cartilicate of Status Desired M ?eselggqtﬁs:(;“onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOLEN, VICTOR |l
5322 AIRPARK LOOP E STEH Streat Address (P.O. Box Number is Not Acceptable}
GREEN COVE SPRINGS, FL 32043

City FL , Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant. -

SIGNATURE
Signature. fyped or printed name of registered agant and Ltk 1| apphicable. {NOTE: Aegistered Agenl signalure required when reinstating} QDATE . .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmayse | In accordance with s. 607.193(2)b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior netice.
10. QOFFICERS AND DIRECTORS - 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TITLE [ Change [ Addition
NAME FOLEN, VICTOR I ’ NAME
STREER ADDRESS | 5322 AIRPARK LOOP E STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TITLE ' 3 Delete TITLE CJchange [ Adtition
NAME WADE, BEAUFORD NAME
SIREET ADDRESS | 5322 AIRPARK LOOP E STREET ADDRESS
EITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-21P
TILE S 3 Deleta TITLE [(JChange [ Addition
NAME LONG, HOWARD NAME
SIREET ADORESS | 5322 AIRPARK LOOP E STREET ADORESS
Ciry-s1-2IP GREEN COVE SPRINGS, FL 32043 CIFY-ST-2IP
Tme [ Detete TMLE Cthange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2P CITY-ST-2P
FILE [ pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P
TITLE _ _ . O oelete TITLE [ change 1 Addition
NAME . NAME - Ce . S - )
STREET ADDRESS : STREET ADDRESS )
CITY-83-2P . CiTY-ST-2P

12. | hereby certity that the information supplied with this {iting does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental repead is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or JrSice embpwared-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeniwitkan address

2 Slre/es i
Daky

&
[GNATURE AND TYPED OR PPINTED N{ME oﬁ?cmua OFFICER OR DIRECTOR Daylame Prone #

ith gl other jke empowered.

SIGNATURE:




