2005 FOR PROFIT CORPORATION
» _ANNUAL REPORT

DOCUMENT # P97000064938

1. Entity Name _
PENINSULA CONCRETE CORP.

V-ﬁaiilﬂna;ciaress
. 3625 5W, 149 AVENUE

MIAMI, FL 33185

Principal Place of Business;; R

3625 S.W. 149 AVENUE _

MIAMI, FL 33185 -

i

FILED
Apr 18, 2005 08:00 AM
Secretary of State

I RE AR

DO NOT WRITE IN THIS SPACE

04152005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0776228 Not Applicable
. ! $8.75 additional
5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

DOVAL, ARMANDO -
3625 S.W. 148 AVENUE
MIAMI, FL. 33185

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

" {NOTE Reglstered Agent sigralurs reauked when reinstating)

Signatr. typed or printed name of reglstered agent and the It applicable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | | |

TITLE

NAME

STREET ADDRESS
CITY-57-21P

PSTD Ty T
DOVAL, ARMANDO ,
3625 5.W. 149 AVENUE
MIAMI, FL 33185

TE

NAME

STREET ADDRESS
CTY-gT.2Ip

THLE

NAME
STREET ADDRESS !
CITY-§7-21P

TITLE

RAME

SIREET ADDAESS
Crry-str-zp

TITLE

HAME

STREET ADDRESS
CITY . §7-ZIP

TME

NAME

STREET ADDARESS
CI3Y-51-2ZP

UO0Qn0312578
04/ 15/05-80092-024 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information
indicated on this report or supple:
of the corparation or the receiver drirustee empowered
changed, or on an attachment an address, with all alier like emp!

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
tal 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
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

slarﬁe AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

s /ns B el3-apy 3
I/ e

Daylme Phone #

/



