2004 FOR PROFIT CORPORATION, . FILED

ANNUAL REPORT Feb 23, 2004 08:00 AM
DOCUMENT # P00000102973 R Secretary of State

1. Entity Name

PIZANO MASONRY, INC.

Prngipal Place of Businass Maiting Address

5114 OKEECHOBEE BLVD '" 523_113}4 QKEECHOBEE BLVD

210

WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

IR m O

02182004  No Chg-P GR2ZEC34 (10/03)

DO NOT WRITE IN THIS SPACE P Fopied Fr

65-1052022 ot Applicable

O $8.75 acdinonal
Fea Requirad

5. Cerificate of Stalus Desired

6. Name and Address of Current Registered Agent

PIZANO, LUZ DO NOT WRITE

4151 RUTH ROAD

LAKE WORTH, FL 33461 IN THIS SPACE

8. The above named entity submits this statement for e purpose of changing Xs fegistered office or rogistered agent, or both, inthe Stete of Flodda. iam famniliar with, ang acgept
the obdigations of registesed agerd.

SIGNATURE - N
Signature, Iyped or priried nams of regisiered ageni and ste if appicable. {HOTE: Reginerso Agent signatns requited when remstaing) R OATE o

8. Election Campaign Financing £5.00 may Be
Aﬂ'fl n‘g‘fyﬁ?%%.fffe‘g;[‘gs 'ggsmm Trust Fund Confubution, [J  Acded ta Fass

10. CFFICERS AND DIRECTORS ]

TILE opP
neME PIZAND, LUZ
sTaEeT s0neess | 4151 RUTH ROAD LInoooe 13687 ‘

cr-Siap | LAKE WORTH, FLL 33461 24 25 D -S0075-024 15000,

THLE

HARKE

STAEE] ADDRESS
Ciry-5E-2IF

HILE
HAME

e DO NOT WRITE

Wy IN THIS SPACE

HARE
STREET ADORESS
CIFy-31-21F

HHE

NAME

SIBLET ADORESS
Cry-$¥-ne

THLE

NAME

STRCET ADDRESS
CiTY-S1- 219

12. | heraby certify that the Information supplied with this fisng Coegs not qualify for the axempiion stated in Section 118.07(3)1), Fiordaa Statutes. | further certily that the Information
indicated on this taport or supplemental report is true and accurale and thal my signature shali have the same legal etfect as # mada under cally; that | am an olficer or diraglor
ol tha corporation of the receiver or Wustes empowered to execute this report a3 required by Chapler 667, Florida Statutes; and that my name appears in Biock 10 e BIofK 11
changed, or on gn aachmeniwith an addrass, with ail oiher ike empowerad. ’ - )

SIGNATURE: t'r’?{ S ﬂ;ﬁM R/fB[?"f

siateaoRiz ANO TfPEQ O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR { o Cayime Prone §




