FILED
2005 FOR FROFIT CORFORATION Mar 21, 2005 8:00 am

DOCUMENT # P04000065001 Secretary of State
1. Entity Name (03-21-2005 90073 042 ***158.75
CONCRETE SENSATIONS, INC.
Principal Place of Business Mailing Address
562 E. WOOLBRIGHT ROAD, SUITE 128 562 E. WOOLBRIGHT ROAD, SUITE 128
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
s s A VA A ER KA R
Suita, Apl. #, etc. Suite, Apt. #, efc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- 102376 +9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ\ ?g:gﬁg:é"o"al
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDMAN, GINNY LP.A.
190 N.W. SPANISH RIVER BLVD., SUITE 200 Street Address {(P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL l Zip Code

8. The abovae named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and itk if applicable. (NOTE: Aegistered Agent signatwre requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign l?}nancing ss'oo May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE [ Detete TME PRET0EAT ] ClChange  [RcAddtion
NAME NAME RicuAaRD A Evins
STREET ADDRESS smecTameess | 562 € Weol bRige+ R, Ste (28
oiTY-§i-20 ov-s-e | Boynion BEnck P 33435
TmE [ elete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
Lt O velete TmE O Crange [ Addltion
HAME NAME
STREET ADDRESS SEREET ADDRESS
CiTY-ST-2P CiTY-5T-2P
TTLE 3 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CIty-sT-2P
TmE 1 etete VME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2P Crry-5i-ap
THLE 0 etete TMLE Ol crange [ Acdition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY - 5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an resg, with all other like empowered.

SIGNATURE: ﬂ;d Riexnrrd A. Evievs 3//0}/2005— 56l 356 Hel!

NATURE #ND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




