2004 FOR PROFIT GORPORATION FILED

ANNUAL REPORT | - Aug 04,2004 08:00 AM

DOGCUMENT # P94000050744 ecretary of State

I\;ﬂg.rgéNéngSTRUCTION & CONCRETE INC.

Principal Place of Business Mailing Address -

848 GLOUCHESTER STREET P.0. BOX 576

BOCA RATON, FL 33487 DELRAY BEACH, FL. 33447

- | AR
07062004  No Chg-P CR2E034 (10/03;
DO NOT WRITE IN THIS SPACE PRy ~Thesieata ]
65-0509704 Mot Applicable

5. Certificate of Siatus Deshad ] f%ggqﬁ?gé“ﬂﬂﬂl

§. Name and Address of Current Registered Agant ] -

MECCARIELLO, RICHARD J
B48 GLOUC;ES'!BER STF}{REE'#R Do NOT WRITE
BOCA RATON, FL 33487 iN TH‘S SPACE

8. The above named eniity submits this siaternent for the purpose of changing its regisierad office or regisierad agent. or bolh, in the State of Florida 1 am famifiar with, and accep
the obligations of registerad agent.

SIGNATURE —
Sigaalure fyped of printed name of registevad agant and tive if appicable 0 ' {NDTE Registered Agent signakre renuired whensotnstatng) . 4 -- DATE
FILE NOWIH FEE 18 $150.00 9. Cleston Campaign Fnanaing $5.00 May Be in agcordance with s. 807.193(2)(p). F 8., the
Due by September 8, 2004 Trust Fund Contritrukon. 1 AcsedtoFees carporation did not receive the prior noties.
19. OFFICERS AND DIRECTORS i -
IIE F )
NAME MECCARIELLO, RICHARD J JR.
orestar | BOGARATON, L 3367 N T
- ' 030404-80004-013 150,00
TR
NAME MECCARIELLO, RICHARD J SR.

STRESTADDRESS | 848 GLOUCHESTER ST,
Ciry-S1-2ip BCCA RATON, FL 33487

HILE 8T B
HARIE MECCARIELLO, JUDITH M
STREET ADBRESS | 848 GLOUCHESTER 57T.

oY ST3F | BOGA RATON, FL 33487 DO NOT WRITE

e | IN THIS SPACE

STREET AQORESS
City - St- 1P

141

NaME

STREET ADDRESS
City-53. 20

L

NAME

SIREET ADDRESE
CiTy-51- 2P

12. 1 hareby certify that the infarmation supphied with this fing does not qualify for the eacmption stated in Section 1 19.6753}(3}. Florida Statutes. T lurthat certfy that the information
indicated on this report of supplemental report Is trua and accuraie Bnd that my signature shall have the same fagal ellzct as if made under dath, that | am an ofiicer or dirscior
of the corparatan or (Ne recaivdr oF rusiee empawared 1o exacute this report as required by Chapter 807, Flosida Staluies, and thal my name appears i Bicck 10 or Bloek 114
changed, o an an attachment with an aodresg, wah all other like empowered

SIGNATURE:

HNATURE AHO TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dste Caytime Phone #




