2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000046040

1. Entity Name

CAMILO'S CONCRETE PUMPING SERVICE, INC.

Principal P[ace of Business

13949 SW 8 TERR
MIAMI, FL 33184

Mailing Addrass

13949 SW 8 TERR
MIAMI, FL 33184

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suita, Apt. #, eic.

0 A

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90009 028 ***150.00

VIVAUVUNWITZ

“

||

02172004 Chg-P CRZ2E034 {(10/03}
City & Stata City & State 4. FEi Number Applied For
65-0920486 Not Applicable
Zip uniry ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
.. ._ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ )

MONEJA, CAMILO
13949 SW 8 TERR
MIAMI, FL 33184

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named enlity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State ot Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE —

. Signature, typed or printed name of registered agent and title if applicable. -4

B

{NOTE: Regislered Agent signature Tequired when reinstating)
L - .

v [ T

: L g ST e e g

~ 77 .FILENOWI FEE1S $150.00--

. " After May 1, 2004 Fee will be $550.00
WO wEr

S

- et d 3
[ B R S e .

Iededy i

‘9, Elqbtioh'gamb§ign Financing
Trust Fund Contribution.

A ik

"85

W
W00 May Be-.
071 “added to Fees
; |

¥

11.

10, .. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRFCTORS IN 11
TME PTD [ pelete TITLE [JcChange [ Adeitien
NAME MONDEJA, CAMILO - NAME ':'ﬁ_ I
STREET ADDRESS | 13849 SW B TERR STREET ADDRESS
CITY-ST-TP MIAMI, FL. 33184 CITY-ST-ZIP
TE s 7 Delete TILE X chenge [ Addition
NAME MONDEJA, ANA NAME
STREET ADDRESS | 13949 SOUTH WEST 8 TERRACE sweeromess | AT 9 O/ & 7ER
CiTY-ST-2IF MIAMI, FL 33184 CITY-ST-ZP
e O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS I ~ - P e STREET ADDRESS |
CITY-ST-7IP CITY-ST-2P
THTLE [J Oelete TLE {7 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME ] petete TIRE [ Ctange [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
e . (] Detete TLE [ Change ] Adeilion
L SO I E : - NAME -l - . o : I
| seeT noRess | - - STREET AGDRESS |- — - —Z~ o Lode s
CITv-57- 2P R R LA _ .- | omvesiae - :

12. [ hareby certify that the information supplied with this filir

- -~indicated on this raport or supplemantal report is true and accurata and that my signature shal! have the same legal effect as if made under ath; that | am an officer or director ;

of tha corporation ar the receiver or trustee empowered 10 éxacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if !

does not qualify fdr the exemption stated in Section’ 119.07:

', +Changed, or on an attachment wilh an address, withall ather lika empowered.

|

3)(i), Florida Statutes. | further certity that the information

A T - S /j/f/ﬁf (o 250, E/,Z-éz‘"’i%?

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Bate




