2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P02000071883

1. Entity Name
BEST MASONRY OF SOUTH FLORIDA, INC.

Secretary of State

01-18-2005 90048 005 ***150.00

Principal Place of Business

3300 S CONGRESS AVE, STE 17
SUITE #17
BOYNTON BCH, FL 33426

Mailing Address

SUITE #17
BOYNTON BCH, FL 33426

3300 S CONGRESS AVE, STE 17

N0 SRR

2. Principal Placg of Business 3. Mailing Addrgss
iuticwyi Congiastve. I N C,nmg@s%ﬂla,
TS aihag _u.““eé m e 01122005  ChgP CR2E034 (10/03)
f}c}ff\?&é@ ﬁ—‘ TyCity & Stage 4. FEI Number Applied For
rTFUj(&h — ' %Nfﬁ-{)ﬂ ,(h . ﬁ-— - 03-0470584 Not Applicable
6 %&0 . %“[‘ F{'\ &Od’) % Qi?n&a’/rﬁ Certificate of Status Desired (] gg-ggq lﬁ?:tij"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

- e = -

"SPIEGEL & UTRERA, P.A™T ~
1840 SW 22 ST, 4 FLR
MIAMI, FL 33145

Name

- o — _ - - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

Segnature. tyoed or printed narme of registered agant ang Utle if pplicable. {HOTE. Aegisiared Agent signature required when remstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bPs O oelete TME O Change  [J Addition
NaME ZOFAY, FRANCES KAME
SYREET ADDRESS | 3300 S CONGRESS AVE, STE 17 STREET ADDRESS
CITY - S22 BOYNTON BCH, FL 33426 CIY-§7-11P
T U Delete TALE [dChange [ Addiion
MAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-$3-ZIP CITY-5T.21P
TME 1 Delete TNLE [JChange [ Addition
NAME NAME
STREET ADORESS —— e o _ W oSTREETADDRESS,| __ . _ . _ e e -
CiTy-S1-21P CITY-ST-21P
TWLE ] Delete MLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GATY-ST-2IP
TALE O elete TME O3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CIre-S1-2IP cITY-S1-21
TALE ] Delete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP  oeften * owr o & CITY-§T-2P

changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: /A A

-

12. | hereby certify that the information suppiied with this filing does not quatify for the exemplion siated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A4 I WS

[ A e -
SIGNATURE AND TYPED OR 'Wy{

OFRCER OR IXRECTOR

/-' /30;' oS

Daywme Phone #




