2005 FOR PROFIT CORPORATION FILED
ANNUAL- REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P04000124308 ecretary of State

Enmy Hame 04-18-2005 90273 032 ***150.00
TOLEDO CONCRETE PUMP CORP. e '

Principal Piace of Business Mailing Address
7001 WEST 35 AVE 7001 WEST 35 AVE

o e e MRS

Principal Place of Business /| 3. Mailing Address
/qoxw ai s7 ///aé//(// /40! ¢/ G ST
Suite, Apt. #, efc. Suite, Api. #, etc. 15t MOORE CR2E034 (10‘104)
Sta ate 4. FEI Number Applied For
a/:ﬂ// / F/ 7 // F/ 20-/S5 6802, Not Applicable
32'% 0 /‘/ 05”0”3’ ¢ 3 pg 0 /4/ C°% J& 5. Certificate of Staws Desied [ fi-;glﬁl‘ﬂ“““a’
6. Name and Address of Current Registered Agent o 7.,Name and Address of New Haglsierad Agent
Name
CLAVELQ; ERNESTO — - : cCEM/AS?L & /we/a —_ - -
7001 WEST 35 AVE St?et ddress (PO I?umber?s_blotAcceptable)
#165
HIALEAH FL 33018 ;
.;:l City /‘/t‘é-/é/?/ FL leé)gdé/t/

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 ofrsgistered ei? / 4 /
SIGNATURE / Qo ' </ /ﬁ/ OS5

Sgnature, Iyped oF printed namag of reg-slered agant and tlle i apphcabk {NOTE: Registered Agant signalute raquited when reinslating) - DWE

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

X OFFJCEHS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME: - . [PRES RDelg[a HITLE /j fES % mhange [ Addition
nmi JCLAVELO, ERNESTO NAME < lavele Q e
STREET ADDRESS | 7001 WEST 35 AVENUE #1865 SIREETADDRESS | /<ot &) Bis7
ory-st-z¢ |HIALEAH FL 33018 - arv-stze | fof o [5 4//?,[‘/, 3320/7
TITLE 7 Delete e [ Ghange [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-21P ' _ CITY-ST-2P
TILE J pelete TITLE [J change  [] Addition
NAME NAME

|~ STREET ADDRESS . - -} sTREETADORESS.) — - .
CITY-ST-7IP CHTY-5T-21P
TITLE [ Delete THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P CITY-ST-2IP
TILE {7 Delete HILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHIY-ST-ZiP
TLE [ Delets TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 | am an officer or director

of the corporation or the recsivar or irust ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i0 or Block 11 if
changed, or en an attachrrient ith an agliress, with adl other like gMpowered.
SIGNATURE: C(ave 7/ //af Zos3006230

GNATIIHE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ﬁals Daytme Phane #




