2005 FOR PROFIT CORPORATION
LANNUAL REPORT (AR)

DOCUMENT # P04000101788 9
1. Entity Name F \\’E %
ESPINOZA UNLIMITED CONCRETE, INC o MW 3
05 iR t A
Principal Place of Business Mailing Address -{»\ :J R\.\)b‘
101 NW 21 AVENUE 101 NW 21 AVENUE \ ‘\_‘L-
S MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State " City & Stale 4. FEI Number Applied For
10 - \3\-‘ 11 .l 0 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] ?g;g{i&:‘:&mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngls\%zzpff Q\B/EQUEM SR. Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33125
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiwe, yped of grintad name of registered agenl and title d apphcabla {NOTE Registared Agent signature raquirad when rainstating) . DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

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

THLE P [ pelete TITLE [ Change [T Addition
NAME ESPINOZA, ABRAHAM SR NAME 1 COO0=s<4208=2mi

SIREET ADDRESS [ 101 NW 21 AVENUE STREET ADDRESS 1“-’0:-“‘[]11 54*3{—-]:”_{4 x50, 1

CITY-ST-2IP MIAMI FL 33125 CITY-ST- 2P

TILE VP 1 petete HILE [ Change [ Additian
NAME ESPINOZA, ABRAHAM JR. NAME

STREET ADDRESS | 101 NW 21 AVENLUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST- 2P

TINLE [ fetete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CIlY-ST-21P CITY-5T-2IP

THLE [ pelete TIILE [ change  [J Addition
NAME NAME

S{REET ADDRESS STREET ADDRESS

Ny -ST-2IP GITY-ST- 2P

TILE 1 Delete HILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIHY-ST-7IP CiTY-51-21P

TITLE 7 Dealete TITLE ] Change  [_] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3){i}, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addresgy with all other like empowered.

.

SIGNATURE: 04
SIGNATURE AND TYPED OFf PRINTED NAME @lenms GFFICER OR DIRECTOR Date Daylma Phona 4

—— = a .




