- 2005 FOR PROFIT CORPORATION

1. Eniity Name

CRAFTSMAN MASONRY INC

__ANNUAL REPORT
DOCUMENT # 287502

Principal Place of Buginess

1106 NW 79 DR.
PLANTATION, FL 33322 -

-~ — ﬁa‘xﬂng Addres‘é

" 71106 NW 79 DR.
PLANTATION, FL 33322

FILED
Aug 01, 2005 08:00 AM
Secretary of State

i

DO NOT WRITE IN THIS SPACE

A GTRALRERAREAR

07192005  No Chg-P GR2EO034 (10/03)
4, FEI Number Applied For
59-1083282 Not Applicable

5. Certificate of Status Dasired

O $8.75 addiional
Fee Required

== D

3 Na(rﬁe' iﬁ_d' Addms_qf’éurrcnt Registersd Agent
ABBATE,LORENZO J JR )
1106 NW 79 DRIVE

PLANTATION, FL 33372

DO NOT WRITE
IN THIS SPACE

e s

8. The above named entity Submits this staterment fof

the cbligations Wred agen
A 2 /

the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am farmiliar with, and accept

SIGNATURE

{NOTE. Ragistirad Agent signature raquirad whan tainsterng) ~~

7 27008

Signature, WM M;leved Wpllcibtl.

FILE NOW!I! FEE IS $150.00

Due by September 7, 2005 Trust Fund Confribution.

9. Election Campaign Financing

in accordance with s. 607.193(2}Sb), F.8. the

$5.00 May Be
corporation did not receive the prior notice.

Added to Feas

10. I OFFICERS AND DIRECTORS 1

PR

ET . N

P

LORENZO, ABBATE J JR.
1106 NW 79 DR
PLANTATION, FL 33322

TIE

NAME

STREET AUDRESS
CiTY-5T7-ZiP

VR —
VELASQUEZ, SONIA M
1106 NW 79 DR

PLANTATION, FL 33322

TIME

HAME

STAEET ADDRESS
CITY-ST-2IP

LOOON0ETS
TR

TLE

NAME

STREET ADDRESS
CiTY-8T-Zi

DO NOT WRITE

e

HAME

STREET ADURESS
GITy-§T-2iF

——IN THIS SPACE

TTE

NAME

STREET ADDRESS
CIry- §1-ZP

TImE

NAME

STREET ADDRESS
CITY-§T-ZIP

12, i hereby cenig.thmﬁe_inforﬁi'éﬁén supplied with this filing does not qualify for the exemption stated in Section 119.
is report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directer

indicated on

10}, Florica Statutes. 1 further certify that the informatian

of the corporation or the recel;:er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent wi

changed, or on an attac an agdress, with all other like empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

Taytime Phone #

a—




