+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DO‘CUMENT # P03000050203

1. Entity Name

MLZ MASONRY INC,

Principal Place of Business

695 NEIL ROAD
WEST PALM BEACH FL 33415

Mailing Address
" 695 NEIL ROAD

WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90175 010 ***150.00

IVUNRUYIY L

L

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
04-3762037 Not Applicable
Zi Count i iti
® ountry ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name.

ZAVALA, MARIA L
695 NEIL ROAD |

WEST PALM BEAC

Aot BidcesS oaly

Sireet Address (P.O. Box Number is Not Acceptable)

921 Cosdl

[ orive

(es) - ol Bk £1 3345

FL

2{3 Code

8. The above named entity submlts th}s statement for the purpose of changing its registered office or regx;‘.tered agent, or both, in the State of Florida. | am famiiar wnh and accept
the obllgatlons of registered agem i

SIGNATURE Mn I’IU

i Bove adir

tuta ryped o pnmed narmet rsg:Md agsnl and title if apphcable.

(NOTE. Registered Agant signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. EFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE p . : [ oslete TITLE O change [ Addition
NAME ZAVALA, MARIA I NAME

STREFT ADORESS (695 NEIL RD STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33415 CITY-ST-2IP

TILE [T Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Si-Zip CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [J Addition
NAME e - T NAME - - ) -

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2p

TILE [J pelete TITLE [} Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=17 al

o03-61-05  (Set) ¥4/ -31 ~43

SIGNATURE AND TYPED OR PRMLEBAAME OF SIGNING OFFICER OR DIREGTOR

Cale Oavtime Phone #




