2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000070548 Apr 15,2005 08:00 AM
1. Entiy Name s Secretary of State
JOEL MASONRY INC .
Principai Place of Business ~~ Mailing Address
18 FERNE LANE - 19 FERNE LANE
LAKE WORTH FL 33487 LAKE WORTH FL 33467
T e = BTSRRI
Suite, Apt #, etc. T Sulte, Apt. # ete - T 15t MOORE CR2E034 (10/04)
City & State S City & State 4. FEi Mumber L Applied For
_ _ 57-1175565 , Not Applicable
Zip Cauntry Zn h Couniry 5. Certificate of Status Dasired O §i‘;§q$?§;‘i°na‘
6. Name and Address of Current Hagistered Agent ’ P 7. Name and Address of New Registered Agent
- ' - — Nams —
%@g&&gﬁ‘&%e “" Street Address (P O, Box Number is Not Acceptable)
LAKE WORTH FL 33467 v
City FL Zip Code

8. The above namead entiy submits this statement for the purpose of changing its registered office or registerad agent, or boT, in the State of Flatida, | am familiar with, and accept
the ohligations of registered agent. ’ -

SIGNATURE

Signatule, TyRed of prted name of ragislened agent and te f applcatls "(NCTE Registarad Agent signature -equirad when retnstating) DATE

FILE NOW!! FEE IS §150.00 _
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Depattrment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conttibution  [J  Added to Fees

10, T OFFICENS AND DIRECTORS — . ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 11

THLE P - (] Delete Mg {(Jchange [ Aqdition
RAME RAMOS, PABLO G , NAME HODCANESSs

STRECT ADDRESS | 19 FEANE LANE STREET ADDRESS 4/15/05-20032-002 150,80

Oy - ST-2IP LAKE WORTH FL 33467 CIFY.S1- 7P

T T T ] Delete L O Change {7 Addition
NAME NAME

STREFT ADDRESS STAEET ADORESS

CiTY-ST-2IP i LITY- ST 2P

TILE 1 Deleta e [Jchange [ Addition
HNAME NAME

STRET ADDRESS SIREET ADDRESS

Cley.sr-21P H CITe-ST-2IF

ng - o O Delete TinE [Jchange ] Adddfion
HaME MAME

STREFT ADDRESS SIREET AQDRESS

CITy-ST-2IP CITY-Si- fIF

P o ) pelste LT [ Change  [1 Addition
MAME MNAME

SIREET ADDRESS - STREEF ADDRESS

Cily-ST-71P CITY-ST-7IP

e I o I Delete o o Cdchange [ Adéftion
NAMF NAME

STRECT ADDRESS STREET ADDRESS

QY -ST-1P — - CITY.51- 710

12. | hereby ceriify that the information supplied with this filing does not qualily Tor the exsmption stated in Section 179.07(3)(N, 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 undar oath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i 1if
changed, or on an attachment with an address, with all other like empowergd. 4

SIGNATURE;M 8

L™ 3
SIGNATURE AND TYPED O PATNTED NAME OF sT&Q«&d’am%m GR BIRECTGR Thate Daytee Prone #




