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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000164893 -

1. Entity Name
EMPIRE MASONRY INC.

Principal Plage of Business

164 BRITTANY LANE
PALM COAST FL 32137

Mailing Address
PO BOX 354605

PALM COAST FL 32135-4605

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc, Suite, Apl #, elc.
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1st MOORE CR2E034 {10/04)

City & State City & State 4. FE| Number Applied For
5 Cl’ 3 (#] 3 / 8 L/ Not Applicable
Zip Country Zp Couniry " $8.75 additional
. Certifi It ad y
5. Certficate of Status Da.srre O Foe Required
6. Mame and Address of Current Registered Agent 7. Namea and Address of New Registerad Agant
- o7 ) Name ’ -

LEON, LISA M

LEON LAW OFFICE PA
5095 US 1 SOUTH

ST AUGUSTINE FL 32086

Sueet Address (P.0. Box Number is Not Acceplable)

City

FL J Zip Code

8. The above named entity submits this statement for me purpese of changing its ragisterad office of regisiared agent, ¢ both, in the State of Flotida. | am familiar with, and accept

the obligations of regislev ed agem

SIGNATURE

Sigrpturd, ped o prnleg naMma G epsleced kgeni and tilp f geshkcable

[NOTE Regsimed Agenl signatuie aqQuared whan 12inatzing) DATE.

‘ /8. Eloction Campaign Financing ~ $5.00 may Be
.- - TrustFynd Conbibution. [ -~ Addedto Fees

10 g, ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE T oD O xleee THLE Dl change £ Addition
uwg T |POMARES, NESTCR M RAME
SIRZE ADCAESS | 164 BRITTANY LANE STREET ADORESS
Cliv.SI-7P PALM CQAST FL 32137 CI1Y-51-7@
e b O Detere Tmg O Change [T Additien
nat - BUSTAMANTE, EUGENIO NAME
STREFT ANDRESS |10 WHITE DOVE LANE STREET ADDRESS
oSt [PALM COAST FL 32164 Bt [ VR R Sy - - - — ——
e 0O belete s [ change (7] Addition
WAME —= - — - SNAME = - - = = -
CAREET ADDRESS STREET ADDRESS
CiFy.Sl- 2P cIY-s51-211P
it . - T T Detete “ane T T Change ] Addition
1AL - NAME
SIRFLi ADD3ESS STREET ADDRESS
CHY.S7-2P CiTr-§1- 2F
e © (3 Delete 1L O change ] Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIEy-St-7IF CIY-St-4ip
nie 7 cerete e [ change 3 Acaition
RAME HAME . -
STREET AGORESS - - . STREET ADDRESS _ B
ciry-S1-2p TR Q CiTY-57-2P

12. I hereby certty that the inform

of the corporation or the rec e
changed, or on an attachmeg

SIGNATURE:

gin supplied with :hls filing does not qualify lor the axemplion staled in Section 119.07(3)(i), Florida Statutes. ) rurmer cerniy that the informaton
indicated on this report o supgigmental report is rue and accurate and tat my signalure shall have the same legal sifect as it made under vath; that | am an officer or direciar

oi trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if
th an addrass, with all oiher like empowared.

4iR P85

!?cmruae AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR OIREC TOR

Date Cayime Prore r

{



