»

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # P99000079208 Secretary of State

1. Entity Name
05-05-2004 90231 013 ***150.00
MAHER CONCRETE FLOOR'S INC.

"~ Principal PTace of BUSINESS o © —-Maliing Address —_
1132 N.W. 18T AVENUE 1132 N.W. 1ST AVENUE 113UL1b4d 6
F7. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311

Foum szor | BIbNwILST IARRGRRIN TR Wi

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 It 1/03)

N/A

City & State . City & State . 4. FEI Number Applied For
CO fal SPV": {\q5 _ ijl CO{aj ﬂ)rl nqs , pL 65-0946728 Not Applicable
- L M ¥ - L N -
ZI% 50@ S’ CO“”U 6 A Zip 53 aaS untty A 5. Certificate of Status Desired i ?gg'gfqafgg'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MODAS, DANIEL A - .
121 5 S. E- 2ND AVENUE, #202 Street Address (PO Box Number is Not Acceptable)
FT. LAUDERDALE FL 33335

City FL Zip Code

B. The above named entity subrnits this staterment 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. typed or printed name of registered agent and title ¥ apphcable. (NOTE: Registered Agenl sighature required when reinstahng) DAYE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
Ung: - PD [ Detete TITLE ﬂChange ] Addilion
KM ™ MAHER, STEPHEN J HAME
STREETADDRESS | 1132 N.W. 18T AVENUE STREET ADBRESS | S F20 NW 32T —
civ-st-zP-  |FT. LAUDERDALE FL 33311 CITY-5T- 28 Coval SPnMmS, Fi 3306>
me - [ Delete TLE [ Change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - A m— = = -+ e ——— -—. B STREET ADDRESS - - . _ - -— - -
CiTY-§T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-ZP CTY-ST-ZP
MLE L] Deiete TILE O Crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
FIRLE ) [ cetete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-ZP

12. ) hereby certify thal the information supplied 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 tegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Floridea Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese~with all other like empowered.

SIGNATURE: me Mado STePHEN J. M AHER 04/25%'!04’ qsy-24S . 4492

/ SWENATURE AND TVPE\:}F( PRINTED NAME OF SIGNING OFFICER DR IRECTOR ¥ Daylima Phone #




