2004 FOR PROFI;r CORPORATION

ANNUAL REPORT (AR)

FILED

-
P

1. Entity Name

DOCUMENT # P03000029174

WESTSIDE MASONRY OF FLORIDA,

INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90044 041 ***150.00

Principal Place of Business

200 SW 117TH TERRACE #107 :
PEMBROKE PINES FL 33025

Mailing Address

200 SW:117TH TERRACE #107
PEMBROKE PINES FL 33025

3. Mailing Address
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5. Certificate of Sta':u§ Qesired (| Foe Required

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

~ PRIETO, JESUS
PEMBROKE PINES FL 33025
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urpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agenl sigrature requrred when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

R i S
QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TIME [JChange  [J Additian
NAME PRIETO, JESUS NAME
STREET ADDRESS | 200 SW 117TH TERRACE #107 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33025 CHY-ST-ZiP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Ghange [ Addition
HAME L NAME N :
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12. ) hereby certify that the information supplied with this filing doeg not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
Ujate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
' og trustee empowered Jf exeghite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an address, w:th gif oiher, .
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