fyhm

FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000017648 03-15-2004 90029 045 ***150.00

1. Entity Name
J.A, MASONRY SERVICE, INC.

Principal Place of Business Mailing Address 4 q U 1 b 8 :) 6

3205 WEST 16TH AVE. 3205 WEST 16TH AVE.

LOTA-M LOT A-1

HIALEAH, FL 33012 HIALEAH, FL 33012

TS R R MDA OARTRAIE R
Suite, Apt. #, etc. Suite, Apt. #, etc, 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

57-11517229 Not Appiicable

Zi tl i
® Country Zip Couriry 5. Certificate of Status Desired | geae Zil‘:f:;"’”al
6. Name and Addross of Current Registered Agent 7. Name and Addmss of New Registered Agent
Name
ALMAGUER, JORGE _
3205 WEST 16TH AVE. Strest Address (P.Q). Box Number is Not Acceptable) e

LOT A-11
HIALEAH, FL 33012

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 obligations of registered agent.

SIGNATURE
Signature. typed or printad nama af reg:slerad agent and title if applicable. [NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After 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 1N 11
TITLE PD 3 elete TITLE [ change {7 Addition
NAME ALMAGUER, JORGE NAME
STREET ADDRESS | 3205 WEST 16TH AVE. LOT A-11 STREET ADCRESS
CITY-ST-ZPP HIALEAH, FL. 33012 CITY-ST-ZIP
THLE vD [ Detete TINE [ Change  [[] Addition
NAME JORGE, GUSTAVQ NAME
STREET ADDRESS | 3205 W. 16 AVE.,, LT. A-11 STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33012 CITY-ST-ZIP
LILE . . O petete TITLE e . o _ . Dcnange. [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O Delete TME - ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5i-2iP CITY-ST-ZIF
TITLE "] Delete TTLE [JChange [ Acdition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-§T-2ZIP
TILE . 1 Delete TITLE [T change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. I hereby certity that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rpfiort is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the raceiver or tru 10 execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ith all ther like empowered
SIGNATURE: * fna Jel 2 G OA 20S-362-5A79

e/;tcuﬂfﬁnz ANG TYPED OR PHWE OF smmria’oFFacsn OR DIRECTO {‘0 6 / aﬁ ) n_/-— Date Daytims Phong #




