2005 FOR PROFIT CORPORATION

ANNUAL REFORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P04000165674

1. Entity Name

MIAMI CONCRETE MIX INC.

04-20-2005 90333 021 ***150.00

Principal Place of Business

Mailing Addrass

50039979 -

9737 NW 4157 STREET #155 G737 NW 41ST STREET #155
MIAMI, FL 33178 MIAMI, FL 33178
T s LR A GG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
ﬂ?p'a?y/57é 7 Nat Applicable
e Country ap Country 5. Certificate of Status Dasired O ?g;esq L‘:\"f;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agsnt
; Name

SALAZAR, CARLOS
7010 SW 79TH TERR
MIAMI, FL 33143

Street Address {P.0. Box Numbar is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent,

L4,

2

P

SIGNATURE

(NOTE: Registered Agant signature required whan reinstating)

Signatwre, tyged or orinteq name aof FWIUU agent and tite if anpm?bla R L ' DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD S [ Delete TME [ change [ Addition
HAME SALAZAR, CARLOS RAME
STREET ADDRESS | 7010 SW 79TH TERR STREET ADORESS
CITY-ST-21P MIAMI, FL 33143 CITY-§7-2P
TITLE ST 1 belete e O change [ Addition
NAME SALAZAR, LISETTE RAME
STREET ADDRESS | 7010 SW 79TH TERR STREET ADORESS
OITY-5T1-2ZP MIAM!, FL 33143 CITY-5T-7IF
TMLE 3 Delete TLE [JGhenge [ Addition
NAME - NAME
STREET ADORESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP
TME 1 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§1-2P CITY-S1-2P -
MLE O petete TITLE e [ Change [ Addition
NAME - .. [ NAME R :
STREET ADDRESS e oo STREET ADDRESS e
CITY-ST-2P . _ [ cmr-sr-zp

12. | hereby certily that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is frue and accurate and that my signature shall have the same lagal s

of the corporation or the receiver or trustee em
changed, or on an attachment wiY

A7

powarad to execute this repor! as required by Chapter 607, Florida Statutes; and that my namae appsars in Block 10 or Block 11 if
an address, with al

ar ke empowered,

fect as if made under oath; that | am an oificer or director

X -‘/As/?f_ BOTAAS RS IS

SIGNATURE: 2‘, T AR ALLle

RINTED NAME OF BIGNING OFFICER DA DIRECTOR

fome 7/ Diaytime Prons #

7



