FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUJMENT # P98000062436 03-21-2005 90124 045 ***150.00

1. Entity Name
G.B. CONCRETE SERVICES, INC.

Principal Plalca of Business Mailing Address .
4160 SW. 103 CT. 4160 S.W. 103 CT. ) .
MIAMI, FL 33165 MIAMI, FL 33165 f) O ’) C /

Suite, Apt. #, elc Suite, Apt. #, etc. 01142005 Chg~P CR2EQ34 (10/03}

Gity & State City & State 4, FEI Number Applied For

65-0866772 Not Applicable
T ap T _‘ Geuntry Zip i " Country™ 5 Cerm:cate of Status Desired O $8 75 Additional 1
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

BAEZ, GERVASIO
4160 SW. 103 CT. Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL [ Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed of prinied name of registered agent and tie f applicable. {NOTE: Ragistered Agent signature required when reingtating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campangn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITLE .. | DPST O oeete THLE [J Change [ Addition
NAME " | BAEZ, GERVASIO NAME
STREET ADDRESS | 4160 S.W. 103 CT. STREET ADDRESS
CTy-§T-2P . | MIAMI, FL 33165 CITY-ST-2P
TITLE ' ' [ Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P eITY-ST-2iP
- T T T/ T T T O'belete.  fue~— ~I—~——"~ "~ =~ 77777 [ Change [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-S7-21P CITY-ST-7IP )
TILE ' 7 Delets TILE [ Change [ Addition
i NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 4 ciry-sT-2P
TITLE [ elete TIMLE [ Change  {J Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7P CITY-5T-21P
s ' O elste TME Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | CITY-87-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(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
of tha corporation or the receiver or truslee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an addsess, with all olher like empowerad.

‘ 1
SIGNATURE: . G l et 5o Brez P 2 25.05  [os)G7s- itgs

SIEW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Dayume Phone #




