2004 FOR. PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am-

DOCUMENT # P95000007826,

1. Entity Name

SOUTH FLORIDA CURBING, INC:

Secretary of State

03-12-2004 90029 042 ***150.00

Principal Place of Business

3570 N'W 10TH AVE 10531 151 LAKEN
OgKLAND PARK FL 33309 J%PITER FL 33478
U, u

Mailing Address

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, stc.

2

SKELTON, RAYMOND J
12164 S.W. 515T COURT

N
COOPER CITY FL 33330

e e e B AR T e e

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0556267 Not Applicable
2 Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
B T e a .. Name _

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. 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 familiar with, and accept

Signature. typed ar prmted name ol registered agent and title if apphcable

(NOTE: Registerad Agenl signalure requiraci when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete § o Secrelar O Ghenge (T Adion
NAME LAVELLE, JOHN P NAME -~
STREET ADDRESS | 3570 N W 10TH AVE smerrsoviess | SOCE. (avelle i
ov-sT-zp | OAKLAND PARK FL CITY-ST-2IP 0s31 (st L Jueler €l 3BYT78
TILE [ Delete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [J change [ Addition

o NAME =7 sl i S camnn e e e e e e — - - NARE — .- - e — = e

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-70P
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P E .
1ITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-71P

of the corporation or the receiver or trustee empo
changed, or on an attachmenywith gp address,

SIGNATURE:

all other

12. I hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(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
red to exeguts,this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
edmpowered.

3/o fo Gl sw,n/

/ /ﬂsmmna AND #PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




