FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

-~

Pgn?NEJmIZ/! ENT # P04000116871 04-20-2005 90335 033 ***150.00
FRAKO CONCRETE SERVICES INC,
Principal Place of Business Matling Address
10312 SW 3RD ST 10312 SW 3RD ST :
MIAMI, FL 33174 MIAME, FL 33174 ] 50039988
e SR RN GO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

20 -~ /"/ =S XD Not Applicable
zp Country Zp Country 8. Cerlificate of Slatus Desired O gi'gil_‘:?:;tional
6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Reglstered Agant

TORRES, JOSE G CPA

- - o-Mame—— - —— - - - =

8502 NW 198 TERR Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33015

City FL ‘ Zip Cade

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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
- Signatre, lyped or panted name of registered agent and bils it applicable. (NGTE' Registared Agent signature reguired when reinsialing) DATE
FILE NOWYI FEE IS $150.00 9. Election Campaign F.manclng 0 $5.00 may Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P 71 petete TITLE [J Change [ Aadition
NAME GARCIA, FRANCISCO NAME
STREET ADDRESS { 10312 SW3RD ST STREET ADDRESS
CITY-31-2IP MIAMI, FL 33174 CITY-ST-2IP
TME S 1 Delels TITE [J Change [ Addition
NAME GARCIA, FRANCISCO NAME
STREET ADDRESS | 10312 SW 3RD ST ’ STREET ADDRESS
CITY-§T-2p MIAMI, FL 33174 CITY-ST-2IP
TIE T Delete TILE [ Ghange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
LE 3 Delete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE 3 Delete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i% CiTY-ST-2IP
TIILE [ Delete ThLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 719 CIFY-ST-21P
12. | hereby cerify that tho information supplied with this {iling does lify {or the oxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

at my signature shall have the same legal etfect as if made under oath; that 1 am an officer or direclor
ort as raguired by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

01/15/2005 {305) 551-8196

ITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona 4




