e 2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # V36721
kﬂES‘I‘_E?eBLOCK INDUSTRIES CORP.
Principual Place: of Bisiness Mailing Address
10505 W OKEECHOBEE RD 10505 W OKEECHCBEE RD
201 201

HIALEAH GARDENS, FL 33018

HIALEAH GARCENS, FL 33018

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90329 015 ***158.75

R

04062004 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
©5-0333118 Not Applicable

§. Certificale of Status Desired

l!( $8.75 Additional -
) Fee Heqmred )

6. Name and Address of Cuirrent R

gistered Agent

ALVAREZ, JUAN C.
6454 SUNRISE DR
CORAL GABLES, FL 33133

DO NOT WRITE
"IN THIS SPACE

B, Thi abiover namid enlity snhimits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Porida. | am familiar with, and accept

e obligations of reoistanesd agent.

SaMNATURE
S =ec name of regitared agent and itk ¢ apphicable {MOTE: Registerad Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Gampaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trus! Fung Contnbunon O 'Addéd to Fees
10. CFFICERS AND DIRECTOARS ]
Hi PO
MALA ALVAREZ. JUAN C.
ST A s | 6454 SUNRISE DR
(AN CORAL GABLES, FL 33133
Iy, T '
HAM ALVAREZ. JUAN
SHA A ss | 10440 NJW. 132 ST.
CIY S HIALEAH GARDENS, FL
i . o .
T — - It i e o b S e T oeertafaT ot s i a
SHAL Akl s
DO NOT WRITE
i
IN THIS SPACE
S ARDE S f
FHE A
i
HARN
AT AR
HITENE ]
Hyl
Haky
SIREEL ARl b
GIY B

12, | heere-by cartily That
incheated on tis n

ol e corpotabion receiver OF trustee empowered to execute this repon as required by Chapter 607, Florida Statutes and that my rame appears in Block 10 or Block 11 if
hangged, or o inghit with an address, with all other like empowered.
JUAN ALVAREZ, /
SIGNATURE: \AMAL TREASURER 07 /oy 305-557-0100

¢r stpplemental reporl is true an

 inlornation supplied with this filin gdoes not qualify for the exemption stated in Section 119‘07§1 Xi}, Florida Statutes. | further certify that the informaticn
accurale and that my signature shall have the same legal e

ect as if made under oath; that 1 am an officer or director

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DISECTOR

Date Daytme Phone #




