2005 FO-R PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 5y 29, 2005 8:00 am

-
DOCUMENT # P04000088957
= L LS LR Secretary of State
-29- 8 *¥**558.75
ESQUIVEL BROTHERS CONCRETE, INC. 07-29-2005 90011 02
Principal Place of Business Mailing Address
105 ROSELYN AVENUE 105 ROSELYN AVENUE
T o “““"“H ||"I |‘|“ m“ ||W||m |Im ‘Im m" ||‘|| |”[| Ill‘"‘ "‘m
i I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number Applied For
2o2ENBO Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired gl $B‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg?léjgsElE_LsﬁliLVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982

City F L Zip Code

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

SIGNATURE

Signaturs. typad of printed nare of regisiersd agenl and blls 1t appicable {NOTE Regislered Agent signature required when minslaling) DATE

" FILE NOW!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Addad 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE PD O Detete iITLE 0. fChange [ Addition

AN ESQIVEL, SAUL NAME £squivel Saut Ayl

STREET ADDRESS 105 ROSELYN AVENUE STREETADDRESS | Ve oD@V J

ory-st-zp - |FORT PIERCE FL 34982 CITY-5T-2P Foiltk Cere EL 299y L

e VPD . [ Gelete mLE v e, x W Change [ Addition
. L

i ESQIVEL, FIDENGIGH e Cogortl ,C'. ‘}““* <

STREET ADDRESS | 105 ROSELYN AVENUE steetanpress | (5 Roseyn J

CiTY-$1-2IP FORT PIERCE FL 34982 CITY-ST-2IP fol F P' i< gL. 3 9q ?Z.

THILE [ Deiete TITLE [J ¢hange ] Addition

NARE MNAME

STRFET ADDRESS SIRFET 40DRESS

oITyY-ST-2IF CITY-51-2IF

TITLE 7 Delele HILE [JChange [} Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CHY-51-27

TILE (1 Delete 1TLE [ change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-S1-7P

TITLE 01 Delete MTLE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicatec on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered

lsaenmme:%@%ﬂ Savl  Foguile) 112 l65  (1712) 200-G15Y

R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Baytimes Phona %




