2005 FOR PROFIT CORPORATION
~ "ANNUAL REPORT

DOCUMENT # P01000064336

1. Entity Name

MW MASONRY, INC. )

Principal Place of Business

430 10TH 3T _
WEST PALM BEACH, FL 33401

_¥Mailing Address

430 10TH ST
- WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

FILED
-May 13, 2005 08:00 AM
Secretary of State

IR DMEME

UMERETA

04132005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-11 16694 Not Applicable

0 $8.75 Addiional

5. Certificate of tus Desired
ca Status Desir Feo Required

6. Name and Address of Currsnt Registered Agent

MORENO, JAVIER
430 10TH 8T -
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing Tts registerad office or ragistered agent, or bol, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped or prinled name of ragislered agant and Kle it applicable

T (NOTE Registered Agent signature required whan reinsteiing}

DATE

8. Election Campaign Financing

v
FILE NOWHN! FEE 15 $150.00 Trust Fund Centributian.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Fees

10. T QFFICERS AND DIRECTORS 1
TInE P T o - )

NAME MORENQ, JAVIER

STREET ADDRESS § 430 10TH 8T

CITY-87-7IP WEST PALM BEACH, FL 33401

TiTLE v

NAME WESLEY, ROBERT

STREET ADDAESS | 430 10TH ST -
CITY-ST-21P WEST PALM BEACH, FL, 33401

TITLE
AT 1 - —
STREET ADDRESS
ciry.sr-21p

TILE

WAME

STREET ADDRESS
CiTy- 8Y-ZiP

TILE

NAME

SIREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CiTY-§7-2IP

o HOUOIRER 355
H lj‘c\:'f’uéﬁﬁﬂtia-{ﬁjz‘f 150,190

DO NOT WRITE
IN THIS SPACE

12. | hereby cermﬁ that the information supptied With this Ting doss not quaify for the exemplion stated in Section 119.07(3)7). Florida Statutes.  further centify that the Information
is report or supplemsntal report is true and acguraie and thal my signature shall have the same legal eilect as if made under calh, that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exacute this repar as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

indicated on t

changed, or on an-attachmant with an address, with all cther like empowered,

| SIGNATURE:

OFFICER OR DIRECTOR

- Date Deylime Phons #




