2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM
DOCUMENT # P970000581.22
1. Entity Name Secretary Of State
CASTLE MASONRY, INC.
Prncipal Place of Business ) Mailing Ar.:idress
4156 SW 22 STREET 4156 SW 22 STREET
APT. A APT. A
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
i " IRLLH AR RR AT AAE
Sute. At . a6, Sure. At 7. ele MOORE CRZEQ24 (11/03)
City & Stale T ~ I Gy & Giate ' 4. FELMumber ___ IR
3 o N . 65:0771894 , Not Applicakle,
Zp Country zip Country 5. Cerificale of Status Desred £ ?i'gfqlf}féﬂmm
6. Name and Address of Current Registered Egeﬁt 7. Name and Address of h;ew Registered Agent = .
Name
T%%KSEME%IZENEASQTLHEET Street Address (P.C. Box Mumber is Mot Acce%;&able) -
APT A . - - PN N R
FORT LALUIDERDALE FL 33317

City ‘ FL Zip- égde

3 -

8. The abaove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE i mme . . . . -
Signature, iyped of printed name of regrsterad agont and title f appicable. (NOTE Regwstered Agent sgrature regqused when ranstaning} RATE -
FILE NOW!!! FEE {5 $150.00 ) . )
. Fi
After May 1, 2004 Feo will bo $550.00 e ta om0 3500 May e

- Make Check Fayable to Florida Department of State ' A

16. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS M 11

TITLE D 7 Delete e [ Change  EJ Addition

NAME MACKENZIE, PAUL R NAME : - PR

STRECT ADDRESS | 4156 SW 22 STREET, APT A STREET ADDRESS - f%%%%ﬁgggﬁ%im 17 150,00

or-st-zp |FORT LAUDERDALE FL 33317 OITY -§T- 2P AL : = i

TmE 1 etae 13 [3 Change [ Addaion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP _ CIYY- ST-2IP . o L

TME [ pelete TITLE (3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-ZIF . -

THLE [ Defets TITLE [ change  [J Addition

NAME NAME

STREEY ADDAESS STREET ADDRESS

ciry-s1-2Ip ] . ) Ciry-ST-2P o

TWILE 1 delele THLE [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET FDDAESS

GITY-$T-2P CITY-5T-ZIP ) ) R

ME ] Delete me 1 Change 1] Addition

NAME ' NAME

STREET ADDRESS SIREET ADORESS

CITY-ST- 71 Ciny-ST- 2P i

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{2X3), Florida Stalutes. | further certify that the information
incicatéd on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver steg empowerad to execute this report as required by Chapter 657, Florida Statutes, and that my name appears in Block 10 or Block 11.f

Tk

changed, or on an attachment addrass, with all cther like empowered. DQML (2-- mwmuz: e
SIGNATURE: Peesident fh / VA ﬁ(ﬁ) HO(-555

“JAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



