2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P96000004480

1. Entity Name

B & M CONCRETE, INC.

ecretary of State

04-16-2004 90090 013 ***150.00

Principal Place of Businass

21485 SW 242ND STREET
HOMESTEAD FL 33031

Mailing Address

21485 SW 242ND STREET
HOMESTEAD FL 33031

JYUvuuuw

i

i

JALHY

2. Principal Place of Busingss 3. Mailing Adcdress
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 ({11/03)
City & State City & State 4, FE! Number Applied For
65-0639265 Not Applicable
zp Ceuniry 2ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Registered Agent
—— e - O Name . — - o - e

" ADAIR, PERRY ESQ.

432 WASHINGTON AVENUE

Streat Address {(P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33030

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped or primied name of registered agent and title i applicable.

(NOTE: Regislerea Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN. 11
TME D 3 Detate TIME [ Change  [J Addition
NAME BARBOSA, MANUEL NAME .
STREET ADBRESS | 21485 SW 242ND STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33031 CITY-ST-ZIP
THLE D ] Detete TIME [Jchange [ Addition
NAME MELO, JOSE NAME
STREET ADDRESS | 28505 SW 207 AVE STREET ADDRESS
CITY-ST-71P HOMESTEAD FL 33030 CITY-$T-71P
TIIE e . ; [ Delete TE [ Change [ Acdition
NME | T T T T T TN wmi T T - -t T e T e
STREET ADDRESS STREET ADGRESS
OITY-ST-24p CIY-ST- 2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73p CITY-ST-7IP
TIE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE (1 Desate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | herebry certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or director
of the corporation or the receiver prirusiee empowered (o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an anac%an address, with al! cther like empowered.
SIGNATURE: _ mmﬂ%/%m

T-7-04 (36)34%-2049

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




