_ FILED
* . ~ Apr 29,2005 8:00 am

: L, -
2005 FOR PROFIT CORPORATION
f ANNUAL REPORT ecretary of State

: 03-21-2005 90080 036 ***150.00
DOCUMENT # P04000055759
1. Entlty Namn . L
CESAR ARZATE C & A CONCRETE INC.
Principa na.f.m Business Malling Address B 8 0 1 4 l 3 6
4472 TRANSPORT RD 4472 TRANSPORT RD
BARTOW, FL. 33830 BARTOW, FI. 33830
S S A CEREE
Suiite, Apl_ ¥, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2EQG4 (10V03)
City & Sta;e City & State 4, FEI Number Applied For
: . _.)10-09 L 831 )i Aepicabi | — -
Zip ’ Country Zip Country . . $8.75 addiuonal
: 5. Certificate of Status Desired a Fon Raguired
. . 8. Namg and Address of Current Registersd Agent 7. Name and Add of New Registersd Agemi
: : Name -
GREEN, PAMELA A
11040 CYPRESS GARDENS BLVD Street Acdrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL I Zip Code
8. The abova named enlity submjs thi for the purpose of changing Its registared offlca or registerad agen, or both, in the State of Florida. | am tamillar with, and accept
the abligations of register, .
SIGNATURE a2 Ak~
] Agort and ntie i apssicabis. (NOTE: Angistonsd AQant Uiy risumeg whis fsrglaing) DATE
- —>
FiLTE-ﬁdﬁITE' ?E!‘lé $180.00 ~— | ~® ElectionCampaignFinancing” * * ~ $5.00'MayBa [~ ~ . : s meE o
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedio Fees
10 : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE AP [ peiste mLE Ochwe  £5 addition
NAME || ARZATE, CESAR HAME
| STREETADCRESS | 4472 TRANSPORT RD | | e — —_J) _STREET ADDRESS. | _ _ - [ ——
cy-sT-2¢ | BARTOW, FL 33830 CITY-ST- 2P
ILE ‘ £ Delete TME Octangs 3 addition
WAME . NANE
STREET ADDRESS i : STREET ADDRESS
CTY-ST. 2P CITY-51-2P
TME . . .. 7 petsts TME ' ] Dchange ) Addition
NAME ' NAME
STREET ADORESS, STREET ADORESS
crY.sT-2p city-si-ap .
711 3 et — fne — - CIcrame [ Addbon
NAME NAME
STAEET ADDRESS . STREET ADORESS
~OITY: S1DP W i - e mn ot i e o e [ CTYSTBR o - 12 - =
e ' O et Tme ' CChange [ Addition
HAME HAME
STAEET ADDAESS ! STREET ADDRESS
CITY-ST-TP ' CITY-ST- 29
me ] Deleta LE OO change [ Addition
HAME , NAME
STREET ADDRESS , ' STREET AORESS |
CITY-§7-2P ! ) o . pomstme . )
12. | hereby ‘certify that tha information suppliad with this fling does not quelify for the examption stated In Section 1 19.07513)0). Flarida Statutes. { {further certify that the information -
ingicated on this raport or supptemantal report is true and accwate and that my signatura shall have tha sama logat effaci as if made under calh; that | am an officar or director
of the corporation or the receiver of rustee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 111
chengad, of on an atlachmant an address, with all othey llke empowerad,
SIGNATURE: : F-0s-c5" (&EI Y12- 339
WAME OF $1GNING OFFICER OR GIRECTOR Date Prore ¢




