2004 FOR PROFIT CORPORATION
ANNUAL REPORT S FILED . .

DOCUMENT # P99000009764 Feb 16, 2004 08:00 AM
R.A SAND & GRAVEL HAULING, INC, Secretary of State
Principal Place of Business Mailing Address A
5531 5.W. 163RD AVENLE 5531 S.W. 163RD AVENUE
FT LAUDERDALE, FL FT LAUDERDALE, FL
——— [ R
02112004 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P T T,
65-0895049 Not Applicable
- 5. Cerlicato of Status Desved (] gggesqt‘:f;ﬂ‘l“af o

6. Name and Address of Current Regi;feréd Agenl

ACOSTA, JUSTINA Do NOT WR'TE

5531 3.W. 163RD AVENUE

FT LAUDERDALE, FL IN THIS SPACE

8. The abova namead entity submits this statement for the purposs of changmg |ts reglsfered office or registered agent or both, in the State of Flonda. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE o i

Sugnatues, lypad or prnled name of segisiersd agom and title # appliicable. {NOTE. Reginietod Agort sgnalute required whan rainstating) DATE . L
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. d Added to Fees

10. OFFICERS AND DIRECTORS ™ | o |

TITLE o

NAME ACOSTA, JUSTINA HO00000S1984

STREET ADIRESS | 5531 S.W. 163RD AVENUE 02/ 04-00067-023 150,00

TITY -8Y-1P FT LAUDERDALE, FL _ _

TITLE

NAME

STREET ADDRESS *

CITY-ST-2P _

TITLE

NAME

s B DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADDRESS
LeCITY-ST-2IP

TITLE

NAME

STREET ADDRESS

GITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS

CITY.ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statufes | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer ar director

of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ Terrie Ww - Q—/zf%%z

JGN,ITﬁHE AND TYPED QR PRINTED NAME OF SIGHING CFFICER OR DIRECTCR Date Daytima Phone #




