2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT #,P04000172826

VALMAR MASONRY COMPANY

Principal Place of Business

4648 ALRIX DRIVE
ORLANDO FL 32839

Mailing Address

4648 ALRIX DRIVE
ORLANDO FL 32839

2. Principal Place of Business

3. Mailing Address

Siuite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90033 021 ***158.75

R

ORLANDO FL

32839

TORRES, VALDOINIO
4648 ALRIX DRIVE

o

15t MOCORE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
20 - lq’I?Z P4 Not Applicable
e Country Zip Country 5. Certificate of Status Desired v gi';g“ﬁ?:;"om'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name - - - - .

Street Address {(P.0. Box Number is Not Acceplabie)

City

FL Zip Code

SIGNATURE

8. The above hamed 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 registered agent.

Signature, typad of prinled nama ol regislered agent and tite il apphcable
L Ly

(NCTE: Registarad Agenl signalute raguired whan rainstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTE O celete TILE [ change [ Addition

NAME TORRES, VALDOINIO KAME

STREET ADDRESS | 4648 ALRIX DRIVE STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32839 CITY-SI-2IP

TITLE S I petets NLE [J Change ] Addition

NAME COLL, MARTA NAME

STREET ADDRESS | 4648 ALRIX DRIVE STREET ADDRESS

CIry-s1-21P ORLANDO FL 32838 CITY-ST-2P

TITLE [ Detete TITLE [Jchange ] Addition
TNAME T T e “TAME TR _—

STREET ADORESS STREET ADDRESS

CITY-§T-ZiF CITY-ST-2IP

TLE (] Delete TITLE [JChange [ Addition

NAME NAME

S$UREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [} Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2P

TLE O petete TIILE [ change [ Addilion

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE: X

with all other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR

31605

Date

Dayirme Phone #




