2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000604936

STRAIGHTLINE MASONRY INC.

Principal Place of Business

1786 NW 38TH AVE.
LAUDERHILL FL 33311

Mailing Addrass

3450 FAIRFAX LN
DAVIE FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90383 036 ***150.00

(i

I

Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0971035 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired (| $8'75 A_dd‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2‘4\1KEF\§'V‘"§AQ¥E AVENUE’ Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
|-~ the cbligatiens of registerad agent.

~ SIGNATURE

Signature, lyped of printed name o registered agent end title Il applicable.

(NOTE. Regslared Agent signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFICEéS AND DIRECTORS

]

/ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE @ oiete TIHLE ﬂf[ 3/ W [Jchange  [igrAddition
NAME NAME
STREET ADDRESS STREET ADDRESS 91( Ft'@ {—0%
CIFY-51-2P CITY-ST-2P [Cf %3337
TIiLE O Cetets TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-TP
TTE O petets TTLE [ change [ Addition
NAME NAME - L e e m - - momeT T T
STREET ADDRESS | T SIREET ADDRESS _ _ e~
oIy -ST-21P CITY-S1- 2P
TITLE O velete TLE {Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TiLE [ Delate TITLE - [J change [ Addition
HAME ; NAME
STRCET ADDRESS STREET ADORESS
QY- SI-2IP CITY-ST-2P " .
THLE O elete TILE I T [OJchange [ Addition
NAME .oe “HAME .
STREET ADCRESS STREET ADDRESS -
GirY-SI-2Ip . CITY-ST- 2P

changed, or on an attachm

SIGNATURE:

addrass, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation of the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sfbs  I5tr20-/%

ED NAME OF SIGNMING CFFICER OR DIRECTOR

7 Data " Daytrna Phone #




