FILED
2005 FOR F R T R ORATION Mar 17, 2005 8:00 am

Secretary of State
DOCUMENT # P02000061479
1. Entlly Name 03-17-2005 90016 031 ***150.00
J.M. MASONRY SERVICES, INC.
Principal Place of Business Maliling Address
1221 15TH AVENUE SOUTH 1221 15TH AVENUE SOUTH
LAKE WORTH, FL 33460 LAKE WORTH, Ft. 33460 :
RS S TR R A A A

Suite, Apt. #, elc. Shita, Apt. ¥, efc. 03142005 ChoP CﬁZE 034 (10/03)

City & State City & State . 4, FEi Number Applied For

86-1052935 Not Applicable
2p Country Zip Country 5, Certificate of Status Desired O gg'ggqﬁgma}
6. Name and Addreas of Current Regislared Agent 7. Name and Address of New Reglsterod Agent
- - - Mame ’
CHILAPA, JUAN M CHILAPA, JUAN M
4791 SARATOGA RD. APT. 1 Street Addregs {P,0, Box Number is Not Acceptable) .
WEST PALM BEACH, FL 33415 P22 T AV 800
LAKE WORTH,FL 33460
L Ci Zip Cod
e “  LAKE WORTH FL | 53%%0

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE -
. Signaiure, typed or pml:d nara of registared agend and tiltia 4 appkcabia {NOTE: Ragipierad Agant signalure required whe reinsiating) . DATE
BN
FILE NOWT FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W] Added to Feas
0. . + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P . B O petete TmE P ictange [ Adition
RAME CHILAPA, JUAN- . - HAME CHILAPA, JUAN M
STREET ADDAESS | 4791 SARATOGA RD. APT. 1 SRETADDRESS | 12271 15TH AVE SOUTH
ary-s1-zP | WEST PALM-BEACH, FL 33415 oTY-ST-2P LAKE WORTH,FL 33460--
TME o ] Detete TITLE {Jchange [ Addiion
NAME NAME
STREEY ADOAESS STREET ADDRESS
CITY-ST-ZPP oY -51- 7P
TME | - - ) Opee e Ochange [ Addition
NAME NAME . )
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2 cty-ST. 2w
TITLE [ etete TITLE [JChange  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ory-sT- 2@
e [ petete mEe : ’ JChangs (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiYY-ST- 2P
TME O Delese TTLE ) ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-S1- 2P

12, | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shatl have the same legal effect as if made unders oath; that | am an officer or director
of the corporation of the feceiver of fustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Yses icl n+

SIGNATURE: .~ JUaN M. cHILAPA 3ysloc  Jol. SB3- 7%

OR PRINTED NAME OF OFFICER OR Daytima Phona #
v v




