A - = FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PS,US;N?MENT # P83000064149 03-14-2005 90077 013 ***150.00
WESTERN CEMENT, INC.
Principal Place of Business Mailing Address
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD ’
#1103 #1103 ’
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US
P S R MW A AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
65-0440150 Nat Applicable
Zp < -| County Zip Country 5. Certiicate.of Stalus Desired - [} figfq Additona™
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registared Agent
Name
KROKSTEDT, PETER
2455 E SUNRISE BLVD ) - EE . Street A_ddfes_.s (P.O;_Box Nurr]_har is Nol Acceptable)
#1103 :
“FT LAUDERALE FL 33304 :
L !r _; Cityn v i ' FL |ZnDCode

8. The above named entity submits this statement far the purpose of changmg its reglslered office or reg\stered agent of both. in the State of Fronda ilam lamlhar wnh and accept
the obllganons of registered agenl TN

ll, ? 1

. SIGNATURF !
H Signature. typed or pented name ol regisianed agent and tte if apolicabla, {NOTE: Regusicred Agont signaiura reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Fﬁnanclng $5.00 May Be
. After May 4, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
19, QFFICERS AND DIRECTORS LAB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P 7 Delete Tne P B Change [ Acdition
HAME KROKSTEDT, PETER NAME KROKSTEDT PETER
STRECY ADDRLSS | 4035 NE 34TH AVE STRET ADORESS 4035 NE 34" AVENUE
City-Si-zip FT LAUDERDALE, FL ‘§Ciy-s1. 7P FORT LAUDERDALE, FL 33308 — . "=
TITLE VP [ betete TOLE VP ‘ - BB Change [ Acdition
wi | OSTROM. PETER e PARC INDUSTRIEL-SONAP!
SI86ET AODRESS | 1746 NE 9TH ST STREET ADDRESS BULOING 87
CITY-5T-0P FT LAUDERDALE, FL 33322 i CiY-S1-2° PORT-AU-PRINCE, HAIT!
WILE T T - Oveee ~ TINE ) “['Change [ Addtion
NAME HAME
STREET AUDRESS STREET ADDRESS
CIfY-§7-2p CITY.ST.71P
me (3 Delete T _ Dchange [ Addition
MAME s lsmme mm e — - - - o= | wamg — N Etins e e |
SIREET ADDAESS STREET ADDAESS b
CIvY-§1.2IP . CITY.ST- 2P
E . O detete LE . O Change 3 Addition
HAME . NAME - '
STREET ADDRESS | - . e o b Lo STREET ADCRESS
ory.star G| - . - - o | emvstne _
BILE - =ofr s e e e ' 3 Detete N . v memee = = ... Change- - [] Addition
NAME, . ST ‘ N R - . P L i
STREET ADORESS . STREET ADDRESS ;
Cv-sT-20 |, - we CITY-S1-71P '
12. 1 hereby tentify that the information supphed with this likng does not qualily for the exemption stated in Section 119, 0753)(:) Florida Statwies. | furiher certify that the infermartion:
indicated on this repor or sup lemental report is true and accurate and that my signature shall have the same legal eflec) as it made under oath; that | am an olficer ¢r director

of the corporation or the recejdr or trugiea empowered 10 expcuta this report as :aquued by Chapter 60? Florida Statutes; and that my name appeaxs in Block 10 or Block 11 it

changad, or on an atachmept Jith an hddress, wilh al prmpowered. - e -
SIGNATURE: Peres KasnsTedt.. 3//0/ 108" ATY-S6ENK
i '- SIGNATURE AND TYPED OH PRINTED NAME OF SKINING OFFICER OA DIRECTOR - Cate Dayiima Phons #




