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COVER LETTER

TO: Amendment Section
Division of Corporations

sunsecT:_IM £ D Concrete Svas. oF Cenlral \-‘lon.‘Ja_,INc-

(Name of Corporation)

pOCUMENT NumBer: TOHO000T1FL\0
The enclosed Statement of Change of Registereq Oﬁ'icc/d fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

M\\%ugl A QR'\'Eq A

(Name of Confdct Person)

WM& A Concgelte Sves. of Cen }eal FlopidaTne.
(Firm/Company) i

765 Reatroe Ave.

(Address)

Dovep FL 23537

7 (City/State and Zip Code}

For further information conceming this matter, please call:

M:%u%g &.Q@nteqn __a( 813 ) 763-0307
ame of Contact Rérson) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

—me A - t .
Amenﬁ;Ts;ent Section Amenﬁ%ent Section

Division of Corporations Division of Comorations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, dg‘s ‘

statement of change is submitted for a corporation organized under the laws of the Stute of Florian
in order to change its registered office or red agenl or both, in the State of Florida. |

1. The name of the corporation: "t Rete Sycs oF lentes) Floeidﬁ;Imc-

2. The principal office address:_147© 5 RenFroe Ave.
-DO\)QF\'.kL- 33527

Same pg Rbo-e

}. The mailing address (if different):

ratiomngualification: 5~ ~ 2004 Document number: LOHCCCOTBAIO

4 Date .
5. The namw and sireet address of the current registered agent and registered office on file with the
Florida Department of State: — ‘
Ime\dn Buennyista '
14765 Renfroe Ave. Zy 9
sl
)= el -4
Dover ¥ 33527 £ 2 M /
17 — ——
6. The namw and street address of the n istered goent (if changed) and /or registered oftice by i =
if changed): Mo m
U ged) ;‘; i m |
m\'%“ej A. Ortesn o w O !
) b
== "
Em Ny

\ 4165 RENFR-»: Ave.

(2.0, Box NOT acoptabh)
_DoUcRiFL 33537

The street address of its _rc%iaicred offtce and the street address of the business oftice of ils repistered apeni,
al.

as changed witl be identic
Such changre was authoflzed by resolfution duly adopied t%y its board of digectors or by an officer so
ified in writing of the change’

authorized by the bpard, or the corporation has been not
/'/{ PP L — :
Sl X A ——
/;f."u‘l"-' m‘ g \ n . O&\l‘eqﬁ
Lo ignalus® ) an oliedT of direetor) nnled o fyped namc aRg ttle)

I hereby accept the appointment as registered
{ further agree to comply n}th the })rovf ions o af stgt tes relative to the proper and corrg)!ete performanee
e obil agent. Or, if this

of my duties, un amiliar with gnd accept 1ne obligation of ::P) position gy regi stere,
ucitnent by being 1 merely to reflect a change in the registered office uddress, T hereby confirm that the
corporgiion has bkeh notified in writing of this chunge.
4Vi -
W -13-05
{Daic}

c}genl and agree to det in this capacily,

If signing on behalf of an entity:
mf%\&j_ \ A, OR."'Cqﬂ

(Typed or Printed Naméy
* %+ FILING FEE: $35.00* *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARIMEN OF SIATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



