2004 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000070548

1. Entity Name

JOEL MASONRY INC

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90067 007 ***150.00

Principal Place of Business

19 FERNE LANE
LAKE WORTH FL 33467

Mailing Address

19 FERNE |LANE
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

R

N

Suite, Apt. #, etc. Suite. Apt. #, etc.

MOORE . CR2EQ34 (11/03)

City & State City & State

4, FELNumber Applied For

57— 1175565

Not Applicatle

Zip Country Zip

O $8.75 additional

5. Ceriificate ot Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMOCS, PABLO G
19 FERNE LANE
LAKE WORTH FL 33467

Name

Strest Address (P.C. Box Number is Not Acceptabie)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. 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 famitiar with, and accept

Sgnaturs. typed or printed name of registered agsnt and Gtia 1 apphcable.

{NOTE: Registered Agent signature required when renstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 Delete PRES JDENT K Change (3 Addiion
NANE RAMOS, PABLO G WMDS ablo G
STREET ADDRESS | 19 FERNE LANE STREETADDRESS | 1o Ferne. Lané.
CiTY-ST- 2P LAKE WORTH FL 33467 ' CITY-ST-2P Lﬂ-fé& [Uaf‘/'/') Fé 33‘/47
TME 3 Delete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME O petete [ change ) Addition
MAME - - - T e e — e —— JE _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 0 belete [Jchange  [J Addition
NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE . T oelete O Change [ Additicn
NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TITLE [.] Delete O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P

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

SIGNATURE: Jﬂ%‘ M-_F

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplien stated in Section 118.07(3)(i} Fiorida Statutes. ! furiher 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 corperation or the receiver or trustee empoweread to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daylime Phone #




