2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

+

DOCUMENT # P03000083277 V.

1. Enlity Name

MASONRY ARTISTIC STONE, INC.

Principat Place of Businass

537 HERB HUDSON CQURT
APOPKA, FL 32703

Mailing Address

APOPKA, FL 32703

537 HERB HUDSON COURT

ce of Busingss

e,r\r\ \-\L _\Af_‘.(\(\ C:l’

2. Pnncmal Py

3. Mailing Addrgs:
537 Her

biudeonCh.

Sunte Apt, #, e Suite, Agt. #, elc.

FILED

Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 90076 014 ***150.00

N0 RED

03232005 Chg-P CR2E034 (10/03)
City & Staye ity E. Sate - C - 4, FEINumber - Applied For
A OQD O, T- \ Km \ - 20-0149126 _[Not Applicavle
ountry Zip Country " , $8.75 ‘additionai
5. Ceriificate of Status Desired O .
6'2,-\ DA Coanae A7 'TD'% Ocanae Feo Required
6. Name and Address of $urrent Registered Agent J 7. Name and Address of New Registered Agent
Name

PEREZ RUBICELM =
537 HERB HUDSON COURT
APOPKA, FL 32703

Street Address (P O Box Number is Not Acceptable)

City

FL I Zip Code

8. The abaove named entit submlts m.s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Raonee W Pecer

SignatuEidped or trnlat name of iegistered agedt and e il appiicahle

{NOTE: Registerad Agent signiturg required when rainstating)

alulos
LYY

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 13
TImLE P O pelete TITLE % [3 Change  [J Addition
NAME PEREZ MORALES, RUBICEL NAME Terez MoroXe \E b el
STREET ADDRESS | 537 HERB HUDSON COURT smesraoress | 52377 Ve o sSorm CF
CN-5T-27 APOPKA, FL 32703 CITY-§T-2P )JCD@OKO\- Q\ BHZ2.703
TILE [ Detete TITE O chenge [ Addiion
1Y S - e Y R e
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
TITLE [J Delee TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
O SR Ae e e e —_— mj-'_?, e e _ .
TILE O oelee TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-57-2iP
THLE O oelete TLE [ change  {} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY-ST-2P
TALE O Detete e [J change [ Addition
NAME NAME
STREET ADDAESS STHEET ADBRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the intarmation supplied with this filin

does not qualify for the exemplicn stated in Section 1 19.07?3)(i}, Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is true and accuraie and that my mgnalure shall have the same legal e

fect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&J{mwpm? u "}Db 37/ 237 9654

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

URE AND TYPED QR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR

Qavime Phona #:




