2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 15, 2004 8:00 am

DOCUMENT # P02000115833 ecretary of State
1. Entity Name
04-15-2004 90033 Q035 ***150.00
VATO MASONRY INC.
Principat Place of Business Mailing Address
6012 WESTFALL RD 6012 WESTFALL RD
LAKE WORTH FL 33463 ' LAKE WORTH FL 33463
Sulte, Apt. #, etc. : Suite, Apt. #. etc. MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
51-0435538 Not Applicable
2ip ' Country Zip Country 5. Cerlificate of Status Desired 0 gi‘gglﬁf:;'b"al
]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T b - - Name B
g&ZZAwAéLé%IE;HA{? E(AD { Street Address (P.0. Box Number is Not Acceptaie)
LAKE WORTH FL 33463
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its reqistered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatuta, lypad o prnled name of registered agent and 1¥e i apphcable, (NOTE. Regisiarea Agent signatura required when reinsianng} DATE
8. Flection Campaign Financing $5.00 May e
Trust Fund Contiibution. 0  Added o Fees
] OFFICERS AND DIRECTORS 7 1. ADDITIONS{CHANGES 10 OF FICERS AN DIRECTORS IN 11
TME D . [eiete el i @45 %Eﬁ‘/ AL 7 Gthange [ Addition
NAME MATA, VIRGINA P NAME L BT 7 GCAZ
STREET ADDRESS (6012 WESTFALL RD STREET ADDRESS oy R LSBT SIS LL, ,%
Ciry-ST-21P LAKE WORTH FL. 33463 _/ CITY-ST-2IP A w: 3 i ﬁé 2
TiTLE D [ Delele THLE r-,eé A5 ) D EAIT [B-enge [ Addition
NAME GAZA, VIRGINA P NAME /}7 /4
! Vi K2yt 5 f~ 7
STREET ADORESS |6012 WESTFALL RD STREET ADDAESS 4 = o) £S5
Cme-s-2P |LAKE WORTH FL 33463 CITY-ST-2P 2 S S7ABLL ’éo ‘
e Yol oo : "
TILE ) £ Delere TTLE P hange [ Addition
NARE - . . ) e _
STREET ADDRESS STREET AUDRESS -
CITY-§T-29 CITY-ST-2P
TIE 7 Delete TILE: [J thange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIF¥-ST-21P CITY-S7-2P
TTLE [ Delete TITLE ) 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - CIFY-ST-2P
e £ Deleis TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. i hereby certify that the information supplied with this filing dces not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on tis repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 at[ach_mi'ly an address, with all olher iikelempo%d. / 5@/
SIGNATURE~/ )/ [V2g/m1 8y fEAtZ>. /4 A I'i/ﬂ_/{ / W3k 7490

L SIGNATURE AlfS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




