“

< 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000017592 Mar 11, 2005 08:00 AM
- S Secretary of State
C.J.L. BRICKS & PAVERS INC. ry
Principal Place of Business - . B Mé.i.lin Address - -
9301 NW 33RD CT - - 9301 NW 33RD CT
MIAMI FL 33147 MIAMI FL 33147
R R 1 RN R
Suile. Apt. #, ete. = | SuieAptaet ' o 1stMOORE .. CR2E034 (10/04)
City & State S City & State 4, FEI Number 4_‘ Applied For
_ _ ) _ 65-0982770 '\ Not Applicable
Zo Sounty Z Courtry S Certfcals ofSausDasiod [J 3875 Addloral
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ - ) T N o Name
S%I;Aﬁ‘&:vEgé}{RDACT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147 -
City ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in thé State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signiature, Iypag of BAntad name o ragistared agent and tille if anpleakia “RIOTE Pegisieivd Agent sigraturs requited when talnslating) s DATE

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe Will Be: ; - Trust Fund Contribution. [
‘ . Added to Fees
Malke Check Payable to Florida Department of Stale scfore
10. ' OFFICERS AND DIRECTORS o N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v T e N e ) i . change Addition
L el ygnggesegsy B O
NAME DE DIOS MEJIA, JUAN NAME A3/ 1 /05~80003-021 150,00
STREET ADGRESS | 9301 NW 33RD CT SIREET ADDRESS S =T Hla
Cify-ST-2P MiAM! FL. 33147 GITY.SE 71
e P - T Clpelete  § ot ‘ [IChange [ Addition
NAME MEJIA, CESAR A NAME
STREET ADDRESS | 9301 NW 33RD CT STRFFT ADDRESS
CIry.- ST-2iP MIAMI FL. 33147 CITY.ST- I
e D - ' ] Dalste s - D change [} Addition
NAME TORRES, JOSE L NAME
STRCET ADORESS | 9700 NW 26TH AVE STAEET ADDRESS
CIY-ST-ZP | MIAMI FL 33147 CIrY-ST- 2P
e - Dloeiels | e ' 3 Change Ll Additon
NAME HAME
STREFT ADDRFSS STREET ADDRESS
CEY-ST-TP Y. S1- 2P
L o S 1 Delete e ' O] change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST 7iF CITY-51- JF
e - o 'T:] Delete nILE ’ [JChange  _] Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY.ST-20P CITY.51-2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(}, Florida Statutes. | further cortify that the information
indicated on this report or supplemental reportis true and accurate and that my sigraiure shall have the same Jegal elffect as if made under cath; that | am an officer or director
of tha corperation or the receiver or tusige empowered to execute this report ds required by Chapier 607, Florida Statutes; and that my name appaars in Block {0 or Block 11 if
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE({,

SIGNATURE AND TYPED RINTEBTHAME OF SIGNING OF FICER DA DIRECTOR Daytme Phone ¥




