2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT:(AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P00000084004
DOLLUN ecretary of State
_09. *ok ke
A & L MASONRY SERVICES, INC. 04-09-2004 90045 029 150.00
Principal Piace of Business Mailing Address
8940 SW 56 STREET 8940 SW 56 STREET -
MIAMI FL 33155 MiAMI FL 33155 w2,
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1089859 Not Applicable
ap Country Zp Country 5. Certificate of Staius Cesired O $8'75 Additicnal
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ&%}g% gﬂéﬁ‘ggﬁzEAET Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL. 33155

City FL Zip Cede

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

SIGNATURE
Signature, typed or pnnted name of registered agent and titlke if apphcable. (NOTE: Fegistered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
i Trust Fund Contripution. B Added to Fees
1 of State <
CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TEE PTD 3 nelete TITLE [ Change ] Addition
RANE © [MACHIN, MARITZA NAME
STREET ADDRESS | 8940 SW 56 STREET : STREET ADDRESS
GiTY-ST-2IP MIAM! FL 33185 ‘§ ciy-s1-2p
THLE VsD Delete TITLE V8D PR Change [ Addition
NAME TEEESHASALFREDO— NAME SGLESLAS, MARIA V
STREETADDRESS [BATSSW-38— R STREETADDRESS | ¢ 475 Sw 28 &
CIY-ST-ZP | MHAMEES3155—~ CNY-81-2P Miarn Fo 33.88
TTLE (0 cetete TITLE [ Change [ Addition
i | HAME S S weme [ L e e - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE . [:Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiTY-ST-21P
e ] Delete TITLE (] Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TME 1 cnange [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(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 girector

of the corporation or the receiver or trustes.empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlach TEEE AR ke empowared. .

(o)
Maairtzar Macuin, ies\ dant 4]5!2994 665 929«

OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




