2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000028181 | OB Apr 02, 2005 08:00 AM
1. Entity N '
MOHAWK CONCRETE, INC. Secretary of State
Princlpal Place of Busingss i Manilna A;!dress -
18414 RUFFIAN WAY 18414 RUFFIAN WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
03032005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0742274 Not Applicable
K. Cenificate of Status Desired O gi'gg‘ggﬂ""a[

6. Name and Addrass of Current Registered Agent

18414 RUFFIAN WAY DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

8. The abowve named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — - - S—
Signature, typod or printed name of registorad agent and titla | apphcable {NOTE Registerad Agent signalure requitad when renstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS ] |
TMLE 3]
NAME KITA, RICHARD ’ In 4y -
STREET ADDRESS | 18414 RUFFIAN WAY na,/0 Pf’]’%{‘-}.{—}é%g&?&m {5000
cr-s1-2¢ | BOCA RATON, FL 33496 o SAMEATOR e b
TITE
NAME
STREET ADDRESS
CITY-5T-21F ‘
TITLE l
NAME

— DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
CITY-5T-ZP

TITLE

NAME

SYREET ADORESS
CITY-ST-21P

TME

RAME

STREET ADDRESS
LIy -57- 2P

12. | hereby certify that the Information supplied with this filin, g does not qualify for the exemption stated In Section 119.07{3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa’ report is true anc accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute this repert as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 13 i
changed, or an an attachment with an address, with all other 1 powered,

SIGNATURE: Richaed Kitn X M% 3/320/05  $41-45/-0018

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phora ¥




