2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000035424

1. Entity Name

OSCAR CONCRETE PUMPING & FINISHING CO.

Principal Place of Business

3711 S.wW. 122 AVENUE
MIAMI FL 33175

i

Mailing Address

3711 S.W. 122 AVENUE
MIAM! FL 33175

2. Principal Place of Business

I/ Sed 152

3. Mailing Address

DMl S0 12D Aron—ee

FILED
Feb 15,2005 8:00 am
Secretary of State

02-15-2005 90026 047 ***150.00

P ULUSUZ

TV

[

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Sta_te 4. FEI Number Applied For
- p ’ |“ M_, C( 65-0913254 Not Applicable
Zip Country Zip Cougtry . : $8.75 additional
§. Certificate of Status Desired
23175 WS K ) ¥ US4 cseoiSaaBesred S Foo Roguied

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GONZALEZ, OSCAR
3711 SW 122 AVENUE
MIAMI FL 33175

Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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. 1am familiar with, and accept

Signature, ypad or printed name of regstersd agert and hitle i apphcabla,

{NOTE- Regsierad Agant signatura requisad when rainglating) DaTE

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ pelete TITLE [J Change [ Addition
NAME GONZALEZ, OSCAR NAME )
STREET ADDRESS {3711 S.W. 122 AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33175 CITY-ST-2IP
TITLE O Dpelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57- 2P
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . _ STREETADDRESS - _ o _
CHTY-S3-2IP CITY-ST- 2P
TITLE 3 pelete TITLE (O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
TITLE ) oelete I TITLE (O changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -S1-21p CITY-S1-2IP
TiLE [ Delete TITLE [ change  [] Addition
NAME NAME .
STREET ADORESS STREET AODRESS
cIry-S1-2P CITY-S3-2P

of the corporation or the receiver or frustee g

yith all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repert 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
Pawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

apx/aa/oo’ 300 J/5-06)Y

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date JDayteme Phone #




