2004 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) ) FILED

DOCUMENT # P93000064149 R Feb 16, 2004 08:00 AM
. e e 7 Secretary of State
WESTERN CEMENT, INC. - y
Principal Place of Business Maﬂing Addrass
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD
X1103 #1103
EgRT LALIDERDALE FL 33304 }G(é)RT LAUDERDALE FL 33304
TR saammument | [/ 1T
Surte, Apt # stc Suits, Apt. #, etc, ) MOORE CR2E034 (1 1/03] )
City & State City & State " | 4 FEINumber o Apphed For
65'0_440_1 50 . Not Applicable
Zp Country Zie Cauntry 5. Certficate of Stawus Desired ] figfq Addiional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
o ’ Namig o T T
E?SOSKES g%?\l%lg ETBE&/D Stroet Address (P.O, Box Mumber is Not Acceptabla)
#1103 . . .
FT LAUDERALE FL 33304
Ciy - 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 obligatons of registered agent.

SIGNATURE . - ———ee -
Sigranre, fvped or pnnted name of ragistered agent and Kitle «f apphicable, {MOTE Ragistered Aqert signature requred when reffstatiag) DATE
FILE NOW!! FEE IS $150.00 . . . o
e 9. tlection C Fi
Atter Bay 1, 2004 Fee will bo $550.00 " e pot Gty 35,00 way e
Make Check Payable to Florida Department of State ’
10. QFFICERS ANC DIRECTORS § 11 ____ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11—
TILE P [ Delete I THLE [ Change [ Addition
NAME KROKSTEDT, PETER NAME Umgﬂﬂagsg 458 :
STREET ADURESS | 4035 NE 34TH AVE STREET ADDRESS 02415 -"'ﬂ"}‘EBUBE"U 17 150,00
am-st-2p FT LAUDERDALE FL CiTY-ST-28 - -
T VP T Oogee | nue - © [IcChange [} Addition
NAME QSTROM, PETER NAME
STREET ADDRESS { 1746 NE 9TH ST : STREET ADDRESS
ciy- SY-27 FT LAUDERDALE FL 33322 CITY - S1-2IF
mE - T Oowee K e - Ol cChange [ Addition
MAME HANE
STREET ADDRESS STREET ADDPESS
CITY - ST-2P CiTY-ST-21P
me [ pelelz § me [ Change L] Adeiion
NAME NAME
STREET ADCRESS STREET ADDRESS
GIFY-ST- 21 CITY-5T-2iP
TiLE T [Ooeee  f e [l Change L1 Addition
NAME HAKE
STRECY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e S Cloese | e OJ change [ Addition
BAME NAME
STREET ADDPRESS STREET ADDRESS
CHTY-ST-2P oy -ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Stalutes. | further certify tat the information
indicated on s report or supplamental report is 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 corporaton or the recengiior ruste powered tg execute this report as required by Chaptar 607, Florlda Statutes, and that my name appears in Black 10 or Block 11 if

ress, with gl other like gmigowerad. 2"//Z/C{'Z: [qﬁ)%&,;g;ri

. baytmePnaore ¢




