o FILED
2005 FOR PROFIT'CORPORATIOLN Jan 13, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000053700 N 95;3072 i et e

1. Entity Name
J.Z. MASONRY CONSTRUCTION, INC.

Principal Place of Business Mailing Address ' JUUULUOlL
3100 SW 95TH CT 3100 SW95TH CT
MIAMI, FL 33165 MIAMI, FL 33165

L MV E O I

01032005 No Chg-P CR2E034 (10703

—

DO NOT WRITE IN THIS SPACE s R Fopied For_

05-0569283 Not Applicabie
i ; $8.75 Acditional
5. Certificate of Status Desired M. Fee Required

6. Name and Address of Current Registered Agent

- ——r - . - - = -

S O S : DO NOT WRITE
ﬂﬁ'ﬂ‘wm
'3100 S.W. 95th Ct. IN THIS SPACE

*Miami, FL 33Lt’35

'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 obhgaunns of registered agent.

5
i

SIGNATURE

. £ Signatura, typed o printed name of regisiered ageni and title if applicable. (NOTE: Registerad Agenl signalure requited when reinstating) DATE
-~ FILE NOWII! FEE IS $150.00 9. Election Campaign F_inanc'mg $5.00 Mmay Be

" .After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Added to Feas

10. " OFTICERS AND DIRECTORS ]

TITLE PD T

NAME ZELAYA, JOSE 8 3100 NW 95+h Ct.

STHEET ADDRESS | 23T STV I3 TH 2 TREET IO Miami, FL 33165
CY.ST-ZP | ietieiotF— a9

TITLE VPSD

NAME
STREET ADDRESS GOMEZ, LOURDES R. - '

CiTY-ST-2P 3100 SW 95th Ct.Miami, FL 33165
TME

NAME

oo o " DO NOTWRITE™ "~ ~—~

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciny-S1-2iP

TMLE

NAME

STREET ADORESS
Cmy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 114.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatu-- shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exe;."ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an anachmew rgs w£al
SIGNATURE: .0//0‘7/45’ |
OF GIGNING QFFICER OR DIRECTOR Date Daytime Phone #




