2005 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT (AR) ; Feb 01, 2005 8:00 am

DOCUMENT # P03000121754 Secretary of State
1. Entity Name 02-01-2005 90031 043 ***150.00
ORNAMENTAL BRICKWORK, INC.
Principal Flace of Business Mailing Address
9154 YELLOW LAKE DR 9154 YELLOW LAKE DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
Suite, Apl. #,Velc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State 7 City & State 4. FEI Number Applied For
. 2o- o349 0ol Not Applicable
Zip : Country ae Country 5. Certificate of Status Desired O ?g'gim?;‘;"ma'
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f . Name Qo HAQ
FLORIDA DOCUMENT CENTERS “oberr TINEZ
8467-6 LITTLE ROAD Street Address (P.O. Box Numbe;ls Mot Acceptable) "
NEW PORT RICHEY FL 34654 N A L
o New frar it FL | &5,

8. The above named entity submits lhIS statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Flerida. | am familiar with, and accept

the obllgahons of registered ag
SIGNATURE 5( \5&5

Sgnalua wyped of prnted name d\sglslsrad agent and e d apphkcable {NOTE Hegsiared Agent signalura raquired when rainslatng) DATE

A
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

,Make Check’ Fayable 0 Flonda:Department of State’

10. ! CFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1LE [ 1 Delete THLE (] Change  [] Addition
NAME MARTINEZ, ROBERT HAME
STREET ADDRESS 9154 YELLOW LAKE DR STREET ADDRESS
CIiy-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2P
ME ' O Delete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS | ! STREET ADDRESS
ery-stae | CITY-§1- 2P
MILE fosT - Dﬁelet-é— B Wit Ol change [ Addition
NAME f NAME ‘
STREET ADDRESS SIREET ADDRESS
Y- ST-2IP ' CITY-ST-7P
]
T1LE : * [ Delete TIMLE [] Change [ Acdition
NAME ’ NAME
STREET ADDRESS | SIREET ADDRESS
CITY-ST-21 ' CITY-§T- 2
TLE - [ Delete HILE [Oohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-7P
TILE ‘ O oelete IILE [Ochange [ Addition
HAME NAME
SIREET ADGRESS SIREET ADDRESS
oTY-S1-2P ' . CITY-ST-2P

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 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 11 if
changed, or on an aftachment with an adgress, with afl other like empowered.

SIGNATURE: _~

RoBERs Moacpwgs © 15 1/557 /éL 7v7 g5 - Ovss

SIGNATURE AND TYPED OR PRINTED NAME OF 1GNING QF FICER OR HRECTOR / Date Daytrne Phona #




