FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngwgmyENT #P04000093822 04-18-2005 90554 021 ***150.00
AMERICAN FLCORIDA MASONRY, INC.
Principal Place of Business Mailing Address
337 NE 28TH 5T 337 NE 28TH ST
MIAMI, FL 33137 MIAMI, FL 33137
R s NIRRT ORI
Suite, Apt. #, etc. Suite, Apt. #, efc. 03172005 Chg-P L ARt (10/03)
City & State City & State 4. FEINUMDES pr Applied For
. b - pf75/0% Not Applicable
an Country Zip Country 5. Certificate of Status Desired $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

—_ - - . T R v, - . B - -~ .
- - - — b ——

LOPEZ WALTER S
337 NE 28TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL l Zip Code

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

SIGNATURE
Signature. typed or prirted name of registered agent and lile if 2pplicable {NQTE. Registared Ageni signature cegured vdien reinslating) DATE
FILE NOW!!! FEE 1S $150.00 __9_.,Electi0n Campai_c:;n Finanging ., $5_00 May Be ] L .
After May 1, 2005 Fee will be $550.00 | * - TrustFund Contribution. 0. Added.to Fees N .
- iv i 3 T L, . .. . )
0. OFFICERS AND DIRECTORS 11. ¢ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE " |PD [ Delete T - O change [ Addition
NAME LOPEZ, WALTER S HAME
STREET ADDRESS | 337 NE 28TH ST STREET ADDRESS
CITY-§T- 7P MIAMI, FL 33137 CITY-ST-2IP
TITLE 7 Delete IMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1 Delete TITLE ] change  {J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LY -ST-2P . R — - — — N oorv-sr-ae . - . e .
THLE [ petets TIMLE [1cChange [ Addition
NAME NAME
STALET ADDRESS . STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IF
TILE [ Detete TILE [ change  [7] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CIFY-T-21F ’ PP, CIY-5T-2P . T

12. | hereby certify that the information supplied with this filing does not qualif airy exemption stated in Section 119.07(3)i). Florida Slaluzes | turther cemfy that the information
indicated on this report or supplemental report is true and accurate g at my signature shall have the same legal effecl as if made under oath; that | am an officer ar director
of the corporalion of the raceiver or trustee empowered (o execul s repert as requured ‘by Chapter 607. Florida Staiules and that my name appears in Block 10 or Block 11 if

changed, of on an attachmery withyen address, wilh all other Jikkempowered.
SIGNATURE: m/f 5/ [ 2o ( 305)5 23 4674

7URE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Fhme *

4




