2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000053700

1. Entity Name

J.Z. MASONRY CONSTRUCTION, INC.

Principal Place of Business Malling Address
237 SW. 13TH STREET 409 ) 237 SM. 13TH STREET 409
MIAMI, FL 33130 MIAMI, FL 33130
~ - LA
z. Prrn &l Place of Business 3. Mailing Address W
2100 s 95 M er 2100 sw g5 cT
Suite, Apt. #, elc. . _—Suuta Apt. ¥, etc . 01062004 Chg-P . CFI2E034 (10/03) .
- - - AL

ﬁzale M ‘ //l fﬂ / F[ . Fﬁlgwﬁ%69283 . xf:;:fém;

Zip Colinery Country i . $8.75 Additioral
3 l b S’ 5. Cerlificate of Status Dasired Foo Requred
5. Nam: and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme .

ZELAYA, JOSE S «

237 S.W. 13TH STREET 409 Streat Address (P.Q. Box Number is Not Acceplabla)

-MIAMI, FL 33130 !

City - FL IZapCoda

8. The abcva namee ennty submus \his statement for the purpose of changing it registere~ oifice of registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
{ the cbligations af regustered agent.
-

.\.,

SIGNATURE :

! Sigraure, typed &1 pli.nFEu name of regrsteted Bgant snd e f appicable. (NOTE: REGRIBre0 ~Qenl Sigrakre required when reingtaling) CATE
2 _'
FILE NOW!II FEE IS 5150 00 9, Elsction Campasgn l' ancing $5.00 May Be
..__Aftar May 1, 2004.Fap will be $550.00 Trust Fund Contribution. [ Addedio Fees R
N ] Tt — N R VPO B . ———— i 1 - bt

10. [ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE - PD o [ pelete T DO coange ] Addiion
HAME ZELAYA, JOSE 2 ’ RAME
STREET ADDRESS | 237 S.W, 13TH STREET 409 : STREET ADORESS
CITY-ST-2F MIAMI, FL. 33130 ' CiTY-81-21P
TIE ' . : 7 Delete TILE O change ] Adaition
NAME ) RAME ’
STREET ADORESS STREEY ADORESS
CiTy.ST. P CITY.57-ZiP
THLE [ deless e ‘Ol Crange [ Addition
NaE i NAME .
STREET ADDRESS . STREET ADDRESS
CITY-81-2P ) SRy« 1P
e : 1 eete L Dicrange [ Asailien
NAME HAME
SIREET ADDRESS | STREL, ADDRESS
CTY-§T- 2P : ciry-st-7p 3

A-THE b S St e e e e e () Dalatg 8 e 2 o e T = T N i e
e '. | R
STREET ADDRESS : +, | STREET Acomess
IrY-S5-7P ' ~ ) ovese
niE O dekete - NHE - ClChanga [ Acgition
MNAME - 4 NAME .
STREET ADDRESS - | STREET ADORESS
Ciry-S1-2P CTY-St-2P

12. 1 hereby certity thal te information suppiied with this filing does not gualify for the exermpfion stated in Section 119. OTLS)(l) Flarida Statutes. § further cartily that the information
indicatod on (his report or suppiemental report is true and accurate and that my signalure shal have the same leqal effect as If made under cath; that | am an offlicer ¢r director
of the corporation of the recelver of trusfee empowargsi1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bigck 113
changed, or on an attachmeni with An J0reds, her like Bmpowsred.

SIGNATURE: X

\SIGNATHRE AND TYPED OR PAINTED NAME OF SIINING OFFICER OR DIHECTGR / Dats / 7 Dayterw Prione #




