FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000156370 02-21-2005 90075 040 ***150.00

1. Entity Name

CENDEDJAS CONCRETE, INC

Principat Place of Businass Mailing Address

5420 HINSON AVE. 5420 HINSON AVE. 20 0 1 3 9 1 1

HAINESCITY, 33844 FL HAINESCITY, 33844 FL

s ST s ARG O AR I
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

: f1-218752% b6 Nol Applicable

Zip Country Zip Couniry 5. Cenificate of Status Desired [ gesegfq Addionaf

6. Nams and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CENDEJAS, SALVADOR

5420 EAST HINSON AVE. Streel Address (P.O. Box Number is Not Acceptable)

HAINESCITY, FL 33844 -

v

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office ar registerad agant, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed of printed name of agent and Ltk if {NOTE: Regisiered Agenl signahure raquired when rainsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fess
10. OFFICERS AND DIRECTCORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p O Delete me retY D) Change N Adeiton
NAME CENDEJAS, SALVADOR JR NAME Moarga -l—A Qendeya s
STREET ADDRESS | 5420 EAST HINSON AVE STHEET DS | S g 2 .G Hiasdn AVE
cr-s-zp | HAINESCITY, FL 33844 CATY-5T- 21 aine S e} 4.\_(_ . FOARRYL
TILE 3 Delete TITLE Viee «prcvidead— [J Change ﬂmuitifm
NAME _ NAME Eduardo Cendeg as
$TREET ADDRESS SIEET ADCRESS 16 4 1> Eq5t Hinsen AVSE
cIry-g1- 2P avstze b ines CrF FU D bfq.\_‘
Ting O Delte _ e ' O Change [ Addition
wmmem T T i - NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [} Delete TINE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST- 2P
THLE O Delete THE [J Change (0] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-§T-21P
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-$T-2P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section i19.0?f3)(i), Florida Statutas. | further ceriify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corporation or the receiver or trustee empowaerad 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 altachment with an addrass, with all other like empowered. c.

SIGNATURE: _’::ﬂm;aém-_@égkﬁa%}' Hups  Fo>-S5I-5357
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREC . Dale Daytima Phona #




