2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # S45010 03-05-2004 90013 033 ***150.00
1. Entity Name
LISBON CONCRETE, INC.
Lo T
Pribqip:af IS'I_'a-c_e_—of Business Malling Address
29170 QLD DIXIE HIGHWAY -- - - 29170 OLD DIXIE HIGHWAY ~* ¥ T A T
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 4 4 Ul 5 51 8
T R " IHUFILAERAEREARCERRATIAT
vy Thhiap /!/ax.rg 775 & dil f(u o er;
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
YR UaTHEr 2 o xdsiaTe e e L 65-0258093 Not Applicabie
Zip-’J of 1L 4 :r::y ef i’; o1y ;u::ry ﬁ“ iy 5. Certificate of Status Desired O Ei';itﬁ?:;ﬂmﬁl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

MAAS, JOEN P ESQUIRE

LAW OFFICES OF HELIMAN & MAAS
44 N.E. 16 STREET

HOMESTEAD, FL 33030

Name’

Street Address (P.O. Bex Number is Not Acceptable)

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 Siate of Florida. | am familiar with, and accept

the obiigaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

{NOTE: Regisierad Agent signature required when reinstating)

DaTE

..+ FILE'NOW!! FEE IS $150.00
' "After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, B QOFFICERS AND CIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
, TTLE ST O pelete TILE B change £ Addition
NAME MARTINS, MARIA HAME ’(
STREET ADDRESS | $6620-8IL272 STREET e s | 753 FC T Kaws Mot
erv-$T-2F | HOMESTEAD, RE—33¢91 CITY-5T-2IF loxduarcsce = 3391
TITLE P O pelete TITLE [ change [T Addition
NAME MARTINS, JUAQUIN HAME /f /
STREET ADDRESS | 166Q0-SW-RE72-BFREET sweTacnness | f/15s FH 7R fLosd Nokrg
OTV-ST-7F | HOMESTFEAD 33634 CITY-5T-21P Lexganrcyase I 3rs
TITLE 3 pelete TITLE [ Change ] Aadition
NRAME HAME
STREET ADDRESS R STREET ADDRESS
oy-gteap < - - - bl ~emy:sr-ap |~ TooTE T T
WILE 1 Delete TITLE [J Change  [] Addition
NAME . NAME
ETREET ADDHESS STREET ADDRESS
CiTY-ST-ZiP CIY-ST-2P
TITLE O delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-217
TMLE 73 Delete TIME [ Change [ Addition
NAME HARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: ~Teeeal M

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytitre Phone #




