-

2004 FOR PROFIT CORPORATION -

71~ _REINSTATEMENT - -

FILED
' SECRETARY GF STATE
# P01000064336
PgugmgmyENT s DIVISION OF CGRPORATIOHS

MW MASONRY, INC. 0L OCT 25 &M &: 00

Principal Place of Business Mailing Address
S o | ERMSTATEMENF

" WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

S D S — — - [WATADAMIARSITAMAEIAROI

Suite, Apt. #, etc. ' Suite, Apt. #, etc. ’ - ‘102120'04 REIN-P CROE0SS (6/04) w ‘

City & State : City & State , 4, FEI Number " Applied For

: 65-1116694 Not Applicaple
Zie . Country - e Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B Name and Address of Current Regisiered Agent ' 7. Name and Address of New Registared Agent
P Samm r e e mkeie mmoms mameos o - | <NAME L ez o e e S| e e

MORENOQ, JAVIER . — - -
430 10TH ST . Street Address (_P.O. Bax Number is Not Acceptable)

WEST PALM BEACH, FL 33401 , ' - ]

Ciy - ~ FL I Zip Code

. 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, lyped of plinted name offegistered agent and ttlaif applicable. (NOTE: H-ulﬂ:l’-d Agont signaturs reguited when roinstating) . DATE

FILE NOWII! FEE IS $150.00 ' 1 ’ In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 o corporation did not receive the prior notice.
10.  OFFIGERS AND DIRECTORS 1. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ O Detete TIME ' PN 5 .——JZI—Gha ﬂe 1 Addition
NAME MORENQ, JAVIER HAME o IU 4:.3 nglj{i n b“"ﬂli
STREET ADDRESS | 430 10TH ST STREET ADDRESS ' f #oF ISU 20
CITY-5T-2iP WEST PALM BEACH, FL 33401 ) QWY-ST-EIF ’ ' .
TITLE v O Detete TITLE [ Change [ Addition
NAME WESLEY, ROBERT . . NAME
STREET ADDRESS | 430 10TH ST g STREET ADURESS
ory-s-7k | WEST PALM BEACH, FL 33401 . CITY-81-2IP . ) . .
me 3 Delete TITLE . [ change  [J Addition
B . NAME
STREET ADDRESS STREHADDHEES ) e C - P - . - -~ - w— w0 e e e
CITY-§T-7P ) CITY-S7-2P
TITLE ) ] Delete TINLE ' [JChange [ Addition
NAME NAME .
STREET ADDRESS : h STREET ADDRESS
CTY-§T-2P : ) CITY-ST-2P .
TmE ' ' O velete TnE : O change [ Addition
NAME - ] NAME
STREET ADDRESS . ’ STREET ADDRESS |
oIY-§1-21 : ‘ CITY-§T-2P _ .
TmE , : £ Delete TLE _ ) [ change  [] Addition
NAME HAME . ’ ’ :
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-2P

12. | hereby certify that the information supplled with this filin 3 does not qualify for the exemption stated in Section’™119. 07(3)(|) 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 diractor
. of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

P22y . . .
EriNtED umédi—' SIGNING OFFICER GR DIRECTOR Date Daytime Phone 4




