FILED

Feb 21, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

02-21-2005 90058 023 ***150.00
DOCUMENT # P04000015384
1. Entity Name
KEYSTONE MASONRY OF SOUTH FLCRIDA, INC.
Principal Place of Business Mailing Address 4 U 0 2 0 5 0 B
652 ANCHORAGE DR 652 ANCHORAGE DR
N PALM BCH, FL 33408 N PALM BCH, FL 33408
T S VRS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20~ OLTR o8\ Nat Appiicable
ap Country P Country 5. Cerlicals of Stas Desied  [] ?esa gfqlﬁf;’;“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

-

SPIEGEL & UTRERA, PA. e -.r}.ﬂ—\) Lo —RosAn.DEYL R
1840 SW 22 ST4 FLR Strest Address (P.O. Box 1 is Bt Acenianle) B F_
MIAMI, FL 33145 _(cp_si_mlﬁ &%ﬂm E 1AV a

City p \ &.P ] Zip Code
N _VYalm ac) FL ::__,%,9, ok
8. The above na %ﬂh j? mits stftement for the purpose of changing its registered office or registered agent, or both, in in the State of Florida. | am famiiiar wilh, and accept
of gegistgrgd

the obligations agen
SIGNATURE g ' | 5 ) <
Sl re, typed or printed name of registered agent and title il applicable. {NOTE: Regictered Agant sipnatire requized when rainstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Ba
AI“Iar May 1, 2005 Fee will be 5550 oo TI'USI Fund Centribution. [ Added to Fees
10 - X ' OFFICERS AND DIHECTORS N BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE . DPST " O Delete TITLE [J Change ] Addition
NAME " | ROSANDER, PAUL NAME
STREET ADDRESS { 652 ANCHORAGE DR STREET ADDRESS
CITY-ST-2IP N PALM BCH, FL. 33408 CITy-ST-IP
TEILE [ Delete TME I Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GrY-ST-2IP CITY-5T-2P
TITLE [T Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
CHME e . e - . = - - © [logfte~ Fme -7 T ) T Othage [ addiion
NAME NAME
STRAET ADDRESS SIREET ADDRESS
CITY-S5T-2P CIty-ST-2IP
TNE ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p CITY-5T-ZP
FITLE [J Delete TME O change [ Additian
HAME HAME '
STREET ADDRESS STREET ADDRESS
ciy-ST-2Ip . CITy-ST-71P

12. i hereby cemfy that the informati
indicated on this report or supp!
_of the cerporation or the receivey

supplied with mls filin, 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further centify that the information
ntal repori i accurate and that my signature shall have the same legal affect as if mata under oalh; that | am an officer or director
ed to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

all other lika empowered
~ ! L ¢ i
Date




