FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

P[S,)mcy:ntaJmlanNT # P02000072058 02-27-2004 90037 001 ***150.00
0. L. MASONRY, INC
Principal Place of Business Maifing Address 3 ':i ULLUoU
2634 14TH AVE,, SE PO BOX 22633
NAPLES, FL 34117 HIALEAH, FL 33002
s v TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
27-0019581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
e .l . T _ . 80 Required
6. Name and Address cf Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, QVIDIO
2634 14TH AVE. SE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34117
City ) FL ‘ 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 obiligations of registered agert.

SIGNATURE
" Signature, typed or printed name of registered agent and title It applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TTLE [J change [ Addilion
NAME GONZALEZ, OVIDIO NAME
STREETADCRESS | 743 WEST 43RD PLACE STREET ADDRESS
Ciry-§7-21P HIALEAH, FL 33012 CIry-S1-7IP
TITLE VP [ Delete TILE [ Change [ Addition
NAME LECN, RUBEN - NAME
STREET ADDRESS { 2634 14TH AVE SE STREET ADDRESS
£ITY-ST-ZiP NAPLES, FL 34117 CITY-$1-2P
JImE | ) [Joeiete .. N me _ oL B . . ._ .[OcChange . [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE 1 Delete TilLE {] Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE J Delete TITLE ) [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-21P CITY-ST-2P
TLE O pelete TIE [ Change  [J-Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CIFY-ST-2IF CITY-ST-ZiP

12. | hereby certify that the informatien supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this repon 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 director
of the carporation or the receiver or trustee empowered to execute this report as required 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 empowered.

sounne/ (B e ohaby ) asr-02er




