FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M07923 05-02-2005 90555 048 ***150.00
t. Entity Name
MASSARD CONSTRUCTIONS CORPORATION
Principal Place of Business Mailing Address
5775 NW. B4TH AVE 8558 GLENCAIRN LANE 13015 303
MIAMI, FL 33166  US MIAMI LAKES, FL 33016
s oS v TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
5£09-2465716 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired a ?ese.gfq lﬁfgs“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSARD, ARMANDO
8558 GLENCAIRN LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of fegistarad agent and tise ¢ applicabla. (NOTE: Registarad Agent signsture required when reinstating} DATE
9. Election Campaign Financing ™ $5.00 May B
FILE NO 150.00 ay Be
Aftor May 1, %ﬂ',;f:,'f,;f. .?3 $550.00 Trust Fund Contribution. [0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addilion
HAME MASSARD, ARMANDO NAME
STREET ADDRESS | 8558 GLENCAIRN LANE STREET ADDRESS
CiTY-ST-2P MIAMI LAKES, FL CITY-St-2p
TMLE D 3 Delete TALE [ Change  [_] Addition
NAME MASSARD, LUZ M. NAME
STREET ADORESS | B558 GLENCAIRN LANE STREET ADORESS
CIFY-SF-2P MIAMI LAKES, FL CITY-51-2P
me - | T T 77 ’ T T Ot me - T T T T T T Octenge [ Addilien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2ZP CITY-S1-7P
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TITLE ] oelete TITLE [G Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cedity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 officer or director
of the gorporation or the receivar or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 55, wilp all othgr like empowerad.

SIGNATURE: ./ W /@‘7/’/ ?—{ 10;' A.r 42 772,

S1GNXTURE Afn‘h'vzn OR JRINTED NAME OF OFFICER OR Daytime Phone &

~

!



