2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT g Jan 27,2005 08:00 A

DOCUMENT # P00000077849

1. Entiy Name

SOUTH FLORIBA MASGONRY CAST-STONE, INC.

Principal Plage of Business Mailing Address
300B SUNSHINE ROAD 3008 SUNSHINE RDAD
WEST PALM BEACH, FL 33411 IS WEST PALM BEACH, FL 3341 IS

AR A R

01212005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy ATEa T

65-1035142 Not Applicatle
, ) $8.75 additional
5. Certificate of Status Desired i} Feo Required

6. Name and Address of Culrent Regisiered Agent

COLONNA PAULA DO NOT WRITE
WEST PALM BEACH, FL 33411 IN TH'S SPACE

8. The apove named entdy submits this statement for the purpase of changing its regisfered offica ar registared agent. or both. in the State of Florida | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signatare typed o pumed name of regstered agent and tille i applicatle {NOTE Registered Agent skmature reguirsd when reinslting) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5,00 mzy o e e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0  AddedtoFees ﬂ1;“'Eé;"*f"lﬁ;ﬁfii"i:}z'—liir“’ei il
3 2w it 10 UL Fatad bt
10. OFFICERS AND DIRECTORS ]
TTLE P -
NARAE COLONNA, PAUL A

SIREET ADDRESS | 125 BELLA VISTA WAY
cy-s1-2p WEST PALM BEACH, FL 33411

e VP

NAME LORENZ), PAUL

STREET ADDRESS | 2444 B ROAD

CITY-ST- 21 LOXAHATCHEE, FL 33470

TITLE s
NAME

v DO NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1- 2

TILE

NAME

STREFT ADDRESS
Ciny-S1-2ip

TITLE

NAME

STREET ABORESS
CITY-ST-2F

12. | hereby certify that the information supplied with this filing dogs not gualiy for the exempiion stated In Section 119.07(3)(i}, Florida Statutes. § further certify that the informaticn
indwzated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatan ar the receveLnr lrustee empower exgcpie this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment At an addre: il pirer e empowered,

SIGNATURE:

[=l= 05 ~ SLI-292-7/838.

Daylime Phone #

SIGHATURE AND TYRED OF PRINTET NAME OF SIGHING OFFCER OR DIRECTOR




