2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2004 8:00 am

Secretary of State

DOCUMENT # P02000113552

1. Entity Name
NEW WORLD MASONRY, INC.

05-12-2004 90204 001 ***150.00

Principal Place of Business

7611 S ORANGE BLOSSOM TRIAL
ORLANDO, FL 32809

Mailing Address

7617 S ORANGE BLOSSOM TRIAL
ORLANDQ, FL 32809

24074733

A

2. Principaf Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 05062004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

' 02-0648470 Nat Applicable

Zip Country Zip Country . ! $8.75 Additional

) » ) 5. Certificate of Statys Desired . [ Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name I

SPIEGEL & UTRERA, PA. Sot HEWITT T
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptabie)
4TH FLOOR

MIAMI, FL 33145:

FoUL S, Reige BLossorn TRAIL

Fv-«-ns

City

0ﬂ(/M30 FL [leCode

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registereg agent, or both, in the State of Florida. 1am tarmiliar with, and accept

Sigratire, Iyped or printed name of registered agent and itle if applicable,

{NOTE: Registeret Agenl signature required when reinsiating)

DATE

FILE NOWN! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e DPST [J Dekete me PG| Spunt L. HENITTER [3Change [ Addition

NAME HEWIT, JOHN L JR NAME T S- OEANGE BlyBor TEAL

STREET ADDRESS | 7611 § ORANGE BLOSSOM TRIAL STREET ADDRESS P 80

¢rv-si-zp | ORLANDO, FL 32809 CIRY-§1-2P ORLAN DD L %2 7

e 02 Delete me AP | THorDIS . WILLIAMS O change ﬁ Adiion

(3 NAME 0| STOME CrEee—

STREET ADDAESS STREET ADDRESS

STy -T-21P CIry-57-21P WiLDword FiL- 2 L{ ‘—?-85

TME - s T T ST T DObeste T mE T T e Tt T [Jchange O Agdition |

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ATDRESS

cITy-5T-2p CITY-5T-2P

TITLE [ pelete TITLE {1 Chan {1 Additien
ge

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S81-2IP CITY-$T- 2P

TmLE 7 Delete THLE [ change  [J Acdition

HAME MAME

STREET ADIDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplementa\ ep g

e empowered,

his filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify thal the information
s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
execute this report as required by Chapter 807, Fierida Statutes; and that my name appears in Block 10 or Block 11 1f

S0 Sop i

Date Daytime Phone #

- |

/2



