2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000067026

t. Entity Name
RZP MASONRY, INC.

Secretary of State

05-03-2004 91025 014 ***150.00

Principal Place of Business

Mailing Address U U u U d [
4363 SW 96 AVE 4363 SW 96 AVE f} 1
MIAMI, FL 33165 MIAMI, FL 33165 D
s P v O O
12265 SW 43rd STREET 12265 SW 43rd STREET ’
Suite, ApL. #, etc. Suite, Apt. #, efc. 04302004 Chg-P CR2EQ034 {10/03)
City & State City & State 4. FEI Number Applied For
MIAMI FLORIDA MIAMI LORTIDA ‘20‘_&0 §/7> éy/ Not Applicable
2'53,1 75 - COUHWU: S.A - _le 33175 . EOT{? S.A 5. Certificate of Stalus Desired™ _ ,l:] g?;;i::fﬁl-hnal N -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A. P - ;
1840 SW 22ND ST. Street Address {(P.Q. Box Numbar is Not Acceptable)
4TH FLOOR ) e e

MIAMI, FL 33145

City

FLiZip ngn.

8. The above named entily submils his slatemant for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with. and accept

the cbligatians of registered agant.

SIGNATURE -
Signature. yped or printed nama of regusterad agant and filke if apphicabls {NOTE: Ragistered Agent sig required when rei Q) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign anancing $5'00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O et TILE P ggg?o R A Crange [ Addition
NAME PACHECO, RICARDO NAME ? 8w Egrg gTREET
STREET ADDRESS | 4363 SW 96 AVE sTRecTADDRESS (MTAMI  FLORIDA 33175
QITY-ST-2P MIAMI, FL 33165 ciry-si-2p
TITLE 1 pete TILE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiY-ST-2P
THLE . Olpeets . § me - .. Dchenge. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TITLE 3 petate TmE (3 Change {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST.2P ciy-st- 09
THLE 2 pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TITLE 2 Detele TiTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07{3){1), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as # made under oath; that | am an officer ¢r divector
of the corporation ar the receiver or trustee empowered fo axecute this report as required by Chapter 607, Florda Statutes; and thal my namie appears in Block 10 or Block 11 if

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

SIGNATURE:

~

Ricard e [Acdaco obg /oy (:?N’/zzz-qsss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pﬂé\CIDENT

Dale Baytime Phone 4




