2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # vB1592 Mar 10, 2004 08:00 AM
1. Entity Name S
ecretary of State
C & C CONCRETE INC. y
Principal Place of Business ] Maiting Address l
10 M. FIRST CT, o 10 N. FIRST CT.
‘{}V‘SINTEH SPRINGS FL 32708 \G’éNTEH SPRINGS FL 32708
A WA MO
Suite, Apt. #, sic. Suite, Apt. #, elc. ' ] MCOHE CR2E034 {11/03)
City & State ‘ Ciy & State ( ~ 2. FE Number Thppied For
. ) o . o 538-31 330_1 g . Mot Applicable
Zp Country 2 Foumry 5. Ceruficaie of Status Dasireg 0O ?g‘g?@i'f:;‘bm
6. Name and Address of Current Registered Agent ) 7. Hame and Address of New Registered Agent = —
Name
?gl !g:? g'}E}E‘S{? Fé-? N Sireet Address {P.0O. Box Mumber ts Not Acce;:\;m)HTa] —
WINTER SPRINGS FL 32708 - - . -
Cey e - FL l Zip Code -

8. The acove named entity subrmls khcs stalernem for the purpose of changmg its reg;sxe:ed office or registered agand, ar E}Gih in the State of Fionda i am famifiar wsth, and accept
the obligations of registered agent.

SIGNATURE — . . ] L
Signatues. Wead of annted NAME of regisifser agont and tite £ Aptkcanie. (MOTL Regisieed AQER! SigRanIe required When reinstanng) ——— DATE R
It
Aar ey 1,200¢ Foo il oo $550.0. o Becter Convagn oo 5,00 2o
Make Check Payable to Florida ’Departmem u‘! State ' .
10, OFF!QEHS AND DIHEGTOHS 11, ADDITHONS/CHANGES YO OFFICERS AND DIRECTORS N 11
W PTB L} Delete THE ] Change ] Addition
HAME CHiN, CESAR A. NAFAE
SYREET ABDRESS { 10 WL FIRST CT. STREET ABRRESS
ooy-s-IP  PWINTER SPRINGS FL ] CHy-ST-2P o .
T V8D 3 Detete une [ Crange ] Addition
AT CHIN, GLORIA AL NAME R
STREET ADDAESS [ 10 ML FIRST CT. o $TREET A0DRESS LOOOIne o 7as
omy-st-2P  [WINTER SPRINGS FL . J oy T2 U3/10/04-80011-007 15000 _
FRE 3 Delete e O Change [ Addition
HAME NiaAE
STRECY ADDRLSS SIREET AGORESS
SiTt-SE-2F ) ) _§ awestae _ L e
TITLE 3 peiese TRE {J Change £ Addition
RAME i NAME
STREET ADDAESS STREET ADDAESS
N -5T- 20 CATY ST 2P . ~ .
TITLE I oeiee i TInLE [ Change  [3 Addibon
NAME . Hakig
STRECT ADDRESS STREE] AGDRESS
CITY - S1-F . .. . Yyomsw L .
AL 3 paime et {3 Change [ Addition
MAME NEME
SIREFT ADDRESS STREET ADDRESS
LAY-5T- 2P CITy-57-29 L

12. | hereby cerdily that the infarmaton suppised with this filing dues not qualify for the exempiion siated in Section 119 07%3}{1) Florida Statutes, | further cerlify that the mformah‘on
inchcated on EZIS teport of suppleémental report is rue accurate and that my signature shafl have the same fegal effect as if made utder oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcuts this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block tQ or Block 114
changad, or on an attachment with an addeass, with all ather fike empowerad.

SIGNATURE: ;&‘W 44 <~ 2.5 ooy

NATURE AND TYPED OF SAINYED NAME OF SIGNING OFFICER CR DIBECTOR Dalc —lavtime Pharg #




