FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P04000086527 ; 04-20-2005 90314 030 ***150.00

1. Entity Name

ENTERPRISE MASONRY, INC.

Principal Place of Businass™ : Mailing Address - - ] [
6865 N.W. 179TH STREET 6865 N.W. 179TH STREET

MIAMI, FL 33015 MIAM, FL 33015 ' ] 200392 71

s e s A0 0 A

Suite, Apt. #, el.c' Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
5%9 -~ 12427700 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired N 2,88';’313?:;"""“
6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
BOJORGE, CESAR A :
6865 N.W. 179TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015 ) :
i City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

. .

. : Rt
SIGNATURE -+ SR ’
- Signature, typed or printed name ol registered agent and title if sppicable. T v +'+ (NQTE: Ragisiered Agent signaiure required when reinsiating) DATE
E— .. . e . . e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -+ [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete THLE O change [ Addition
NAME BOJORGE, CESAR A NAME
STREET ADDRESS | 6865 N.W. 179TH STREET STREET ADDRESS
cIry-st-21p MIAMI, FL 33015 CITY-5T-2Ip
TITLE O Delete TITLE [ change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-7P
TIfLE = : O Delete TITLE |- — e [ Changa. . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP cIry-ST-2P
TITLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P CITY-ST-7P
TIRLE O delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrTY-ST-2IP CITY-ST-2IP
TIHLE 00 Delete TE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 unger cath; that | am an officer or director
of the corporation or the receiver or tiystee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my glame appears in Block 10 or Block 11 if
changed, or on an attachment with a i other fike empowered.

SIGNATURE: ! ‘%/ 2—/0 S 305) 29-2570

NAME OF S1GNING OFFICER OR DIRECTOR Date {aytme Phong 4




