FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # P04000166884 09-09-2005 9;)3[2 002 ***150.00

1. Entity Name

R.R. MASONRY & PLASTER CORP

Principal Place of Business Mailing Address JUUDBDUYH 4
4200 COMMUNITY DR-1509 4200 COMMUNITY DR-1509
WEST PALM BEACH, FL 33409— - - -——WEST-PALM-BEACH-fFL-33400 | ____ L 3
T s A A
3132 MW |3 Shedt 12132 NW 133 Sheet
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)
ity & Statq . City & State . . 4, I Number Applied For
\‘\\R\Q\ML ;\'{Dﬂ\ DA t oS é{ [MIE] dCu n_o‘a_'o \‘Q\%G \ Not Applicable
Zip Countr Zip_ Country - . | $8.75 Additional
=3 o8, W g 205 b Us L 5. ‘Certficate of Status Desired [0 2% Flequirecll ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEVARA, ENRIQUE | A\ EJB%TOQ Roge
6930 S STATE RBAD 7 Street. Address (P.O. Box Number is Not Acceptabl
MARGATE, FL 33068 TR TV E e
City \ o Zip Code
Migmd FL | R 50st

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flor'da. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR (L L- 2R - 6K
Sugrsatu‘g, typed o prinled name ol registerad agent and litke i applicabie. {NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by Sth‘amher 7, 2008 Trust Fund Contribution. O  addedtoFees corporation did not receive the prior notice.
10. - - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS N 11
TITLE vP ) O pelete TITLE N ~m/[3hange [3 Addition
NAME ROSE, WISTON NAME ROZE, UYL instol
STREET ADDRESS | 4200 COMMUNITY DR-1509 STREET ADDRESS | 0 T 250, N 1 D ha e b
orv-st2° | WEST PALM BEACH, FL 33409 CIY-ST-ZP Mmiaera e, 23066
e P [ ekete TILE P [Change [ Addition
NAME WALTERS, RAYMOND NAME Wolders /Q a\\mor\c\
STREET ADDRESS | 4200 COMMUNITY DR-1509 STREET ADDRESS | &L " & QL )\3 W 1% 3 Hhat
GITY-ST-7P WEST PALM BEACH, FL 33409 CITY-ST-7p M VO 2. 22 0?6
TILE [ pelate TITLE [ Changa ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE O Delete TITLE [JChange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ paiete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF i} . Citv-SI-aiP
TITLE 1 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further 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 under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X [ e1e - % 2%-or  %6-260-525%
SHGENA E AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date yume Phona #




