2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000030100

1. Entity Name

SOUTHERN STATE PRECAST, INC.

Principal Place of Business ~ Mailing Address

Jan 27,2005 08:00 AM
Secretary of State

4589 TENTH AVENUE . - —4589 TENTH AVENUE
LAKE WORTH FL 33411 LAKE WORTH FL 33411

Suite, Apt. #, ete. - , ; . — Suite, Apt. #, eté. - 1st MOORE CR2ED24 (10/04)

City & State — _ - | ciygsae 4. FEINumber | Appited For

. L 65-0669175 Nat Applicable
Zip Couniry Zp Ceuntry if i $8.75 additional
B 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName

POSNER, MICHAEL J ESQ.

1555 PALM BACH LAKES BLVD.
SUIGTE 1000

W PALM BEACH FL 33401

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

City

FL Zip Code

8. The above named enftity submits thls statement for Ihe purpose ofchanglng lts registared office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agant,

SIGNATURE =

Signatute, typed o pm’ed namg o reg-steledagsnl a')d e 4 applcable

[NOTE Ragrstered Agent signature required when (airstating)

DATE

FILE NOW!" FEE is $150.00 e
After May 1, 2005 Fee Will Be $550.00 . .~
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. O] Added to Fees

10, B OFFICERS AND DIRECTORS N Ei2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1LE PD O oelete et O change [ Addition
NAME HOWLEY, EDWARD R ’ ' NAME

SIREET ADORESS 1 5398 AVOCADD BLVD. SIREET ADDRESS

cny-s1-aF  |ROYAL PALM BEACH FL e . oY 51 2P

InLe ] Gelete It O change  [J Addition
NAME HAME

STRFFT ADDRESS STREET ADDRESS {00 7%[]158 41 .

Y- 5T.7P CIry-§1- 7 3:31 32 i‘r" ~HS1-010 150,00

ni O Delete i T change T Aadition
NAME HAME

STREET ADDRESS STREET ANDRESS

ry- 5120 Y-31-2P

TIILE T Delete Ot [J Change  [] Addilion
NAME NAME

SIREET ADDRESS STREL? ADDRESS

A CITY-51- BF

HILE : 3 Delete TM7LE [ change  [C] Addition
NAME NARE

STREET ADDRESS STREFT ADDHESS

Cily. S1- e ) CFY-S1- AP

T 3 Datete il 1 Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRFSS

Gy 5170 DTN

12. | hereby certlg that the information suppliad with this filing gdoesnot qualify for the examption stated in Sections 119.07(3)(i), Flanda Statutes. | further certfy that the information
is repart or supplemental report is true giwd accurate and thalymy signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on

af the corporation or the recslver or trustes empowerdd to execuje this repojt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withfail other likd empoweed

SIGNATURE:

Lale

Daylme Phono &




