2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000065868

1. Entity Name

AMERICAN CONCRETE ENTERPRISE, INC.

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90025 036 ***550.00

Principal Place of Business
1020 POWELL DRIVE

Mailing Address
1020 POWELL DRIVE

RIVIERA BEACH FL 33404

RIVIERA BEACH FL 33404

24081115

us uUs '
Suite. Apt. #, etc. Suite, Apt. #, sic. MOCRE CRZEC34 (4/04)
City & State _ City & Stale 4. FEI Mumber Applied For
n H-*——“W—w’*-—— — — — e —— L - o — - . : S
65-0514052 Not Applicable
Zi C Zi Count ’ it
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

MACDONALD, SHERYL

Street Address (P.O. Box Number is Not Acceptable)

1020 POWELL DRIVE

RIVIERA BEACH FL 33404

-HF_I | Zp Code

[ = . I— b m hm— e e ——— e e P e

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. | arn familiar with, and accept

(NOTE: Regrstered Agenl signatitre required when reinstating)

542 0L

DATE

5.607.193(2)(h), F.5., allows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 may Bo

£ Duﬁgy September 3, 04 i .| late fes. By checking this box, the corporation certifies it Trust Fund Contribution. []  Added to Fees
‘Make Check Payable to Ftorldgnepanmentof __S"_ta.te‘ did not receive prior notice, Fee to file is $150.00. 7
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV ¢ O pelete TITLE [J Change [ Addition
HAME MACDONALD, SHERYL NAME
STREET ADDRESS | 1020 POWELL DRIVE STREET ADDRESS
CITY-ST-2IP RIVIERA BCH FL 33404 CITy-S1-2Ip
TIILE T8 [ Delete TILE [change [ Aadition
NAME MACDONALD, PAUL NAME
STREET ADDRESS [ 1020 POWELL DRIVE STREET ADDRESS
omy-sTzp  [RIVIERA BCH FL 33404 LI -ST-2IP
TITLE ' [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADORESS fo—o e oo e e = o o T - STHEET ADDRESS . - e e e+ = e ————
CIFY-ST-2P Cry-51-21p
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE {7 Delate TITLE [JCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2

of the corporation or the receivey
changed, or on an attachmpnt

- SIGNATURE:

£

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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

or trustee empowered 10 execide this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered

Sl 890 -$exq

GA%-0Y _

Daytime Pisne #




