‘ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000052154

1. Entity Name

FABRIZIO CONCRETE SERVICE, CORP

Secretary of State

(05-03-2005 90120 016 ***150.00

Principal Place of Business Mailing Address

GUTIERREZ, FABRICIO

4007 SW 144TH PL 4007 SW 144TH PL i
MIAME, FL 33175 US MIAMIL FL 33175  US
T v KSRGS L EHATRARRFEIN
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- 1023909 Not Appiicable
Zip Country Zip Countey 5. Certificate of Status Desired [ ?g-g?q;f:;"c‘“m
6. Name and Address of Current Registerad Agent ‘7. Name and Address of New Registered Agent
Name

4007 SW144TH PL

Streel Address {P.O. Box Nurnber is Noi Acceplable}

MIAMLI, FL 33175

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signaure, typed o printed name of regisiered agent and Lile It applicabla.

{NOTE: Registered Agent gignature required when reinstating) DATE

9. Election Campaign Financing

] 150.00
FILR NOWIl FEE I3 $150.0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. j OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFF(CERS AND DIRECTCORS (N 11

THLE P O oelste TITLE [ Change  [J Addition
NAME GUTIERREZ, FABRICIO MAME

SIREET ADDAESS | 4007 SW 144TH PL STREET ADDRESS

CITY-ST-21P MIAMI, FL 33175 CITY-§1-25P

TITLE 3 oelete TME [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-7IP

TME [ palete ne Jchange [ Addition
NAME MAME

STREET ADORESS STRELY ADDRESS

CRFY-ST-2IP SITY-7-2P

TME [ pelete TITLE [ chanrge [ Adgition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-27

ImE [ Detete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-2IP

TMLE [ petete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

indicated on this repon or supplermental repo
of the corporation or the receiver or
changed, or on an anachment with én

SIGNATURE:

adtyess, wih all other like empowered,

12, 1 heraby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
ig true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
66 empoYyered to execute this report as required by Chapter 607, Florida Statutes; an7al my ngme appears in Block 10 or Block 11 if

)

05 94-25/66 0

T Toae Daytime Phone #




