2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR):

FILED

Feb 16, 2005 8:00 am

DOCUMENT # P04000006667 Secretary of State
*- Endly Reme 02-16-2005 90028 049 ***150.00
CORTEZ DECUIR MASONRY, INC. o '
TBSL AT TH e RA. S0 V0 gEY/ Lpte b Al | €
TALLAHASSEE FL.23368 3 2317 TALLAHASSEE FL 388> 323/ 7
s s DA
Suite, Apt. #, étc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
A0 5T799¢ / Not Applicable
_ AR, B e Uty e ——Zvle ~-- Slownty ~5-~Certificaie-of Status-Desired c=l- ,,_gi.geséﬁ:!:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DECUIR, CORTEZ Y JOSO 1 L S o A S,

TALLAHASSEEFL 22988 3.3 /7

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zio Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation_s. of registered agent.

SIGNATURE

Signalure, lypod or printed nama of registered agant and tile i applicable

(NOTE. Registared Agent signature reguirad when rsinslating}

DATE
9. Election Campaign Financing  $56.00 May Be
TrustFund Contribution. [  Added to Fees

' 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D . O peiste TITLE &y la)’r.s .J(In T [ Change  peTAddition
NAME DECUIR, CORTEZ NAME 2T Mo~ ’L,.r
STREET ADDRESS | 2107 WEMBLEY WAY ST | 20 S e eyt s Lot -
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZP ra 1/ 7 % 3203
TME 3 Delete TITLE TV HE A Ol change [ Addition
NAME R N _R name e e . e
SIREET ADDRESS STREET ADDRESS T - T
CITY-57-21P CIY-ST-2P
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME

CSTREETADDRESS : . e N STREETADDRESS | o . L e
CIFY-ST-2IP § CTv-sT-7P
TITLE T Delete TITLE [C) Change  [C] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Celete TIE {1 change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- §T-T74P . CITY-SI-2P

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 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

Cortez Deey p ﬂ(,u.,

. 450
D-14-0%" 525 3529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

changed, or on an anachrr?ith an addresg with all other like empowered.
L3
SIGNATURE: AN

Date

Daytime Phone #

.




