2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P0O3000027728

1. Entity Name
B.E.C. MASONRY, INC.

Secretary of State

02-17-2004 90004 047 ***150.00

Principal Place of Business

5804 36TH AVE. S.
TAMPA, FL 33619

Mailing Address

5804 36TH AVE. S.
TAMPA, FL 33619

$4006954

R L A

2. Principat Place of Business 3. Mailing Address

Q03P irdsoc way | 0IAR mindene ooy

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. F’ETU%Der Applied For

" |lesecda | o Flocda ~ 21 v 3(0\7 Tol Applicable
Zip Country Zp Gountry i ; $8.75 aaditional
6. Certificate of Status Desired h
__is_(p‘q \-)-%' 33(0‘ q L‘-S' wale o o Fau Required
5. Name and Address of Current Registared Agént - 7._Name and Address of New Registared Agent
Name

REYES, CHRISTINA

5804 36TH AVE. S.
TAMPA, FL 33619

pRO Talwwaod Ciccie

Streat Address (P.Q. Box Number, is Not Acceptable)

Ant. F

Ci Zip Codi
Y Reande FL [ %%,

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

-

office or registerad agent, or both, in the State of Forida. | am fammiliar with, and accept

SIGNATURE .
Signawre, typed or printed nams of registered agent and tite ¥ applcabile. (NOTE: Registered Agent signaiire recuired when relmsiatng) 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. Addad to Fees . .
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me DPST [ Dekete me oPST rCrange [ Addition
NAME REYES, CHRISTINA NAME Aent ‘e Z, Maria
STREET ADDRESS | 5804 36TH AVE. S. STREET ADORESS 203 T indasc<c vday
orv-s-ip | TAMPA, FL 33619 CImY-ST-20 Toamasd Tl 23619
e O eete TmE . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-57-20
TALE [ Detete TITLE O Change [ Aaditlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y -ST-2P
TITLE O Detete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CirY-ST-7IP
TILE [ Delete e O change ] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIAY-ST-7P CIY-ST-2P
TRLE O desete TME O cCrange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P

12. | hereby certify that the information suppfied with this fili
indicated on this report or supplemental report is true

changed, or on an altachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07&3){”, Flgrida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal el
of the corporation or the recesver or rustee empowered 1o executs this report as required by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

SIGNATURE:“___M#&;
SIGNATURE TYP PRINTED NAME OF OFFICER 08 DIRECTOR

ais-
wO= 1] -0 tealo-a5 34




