2004 FOR PROFIT CORPORATION FILED )
ANNUAL REPORT (AR)- -- May 10, 2004 8:00 am

DOCUMENT # P95000000467 Secretary of State
1. Entity Name 05-10-2004 90471 034 ***150.00
C.S.E. PAVING OF FLORIDA, INC.
Principal Piace of Business Mailing Adcress
1395 N\W. 17TH AVE 1395 N.W. 17TH AVE
S, S 54053757
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, elc Suite. Apl. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0550061 Not Applicable
Zp Country Zip Country 8, Certificate ot Status Desired 0 ?Eése'g;z?:éﬁo"al
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
%SE%E{* S‘I;EEIHAE\TEJ . Street Address (P.O. Box Number is Not Acceptable)
SUITE 114
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agont and tidle I apphcable. (NOTE: Registarea Agent sigrajure regurad when reinstating) DATE
9. Efecticn Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0 Added to Fees
—]
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _|
TITLE PVDS [ pelete THLE [ cChange (] Addition
NAME WARDEN, STEPHEN J NAME
STREET ADDRESS [ 1395 N.W. 17TH AVE SUITE 114 STHEET ADDRESS
CTy-ST-2IP DELRAY BEACH FL 33445 CITY-ST- 2P
TILE O Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P [ I -
TOLE ‘ O oelete @ me Tl change  [J Addition
NAMES — - [ - - - - R NAME e P [
STAEET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-87-2IP
g O oelete i3 (3 Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TE (7] Delste TTHE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O pelete e [J Change  [] Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an ad I other fike awered.

SIGNATURE: A2 A-15-0Y

siGNWIURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # "\




