2005 FOR PROFIT CORPORATION FILED

DOCUMENT # J90239]

1. Entity Name

MASTER GRASS INCORPORATED, INC.

ANNUAL REPORT ~ Feb 14,2005 08:00 AM
' Secretary of State

Principal Place of Business = . Mailind Address
4015E 3RD AVENUE _401 SE 3RD AVENUE
POMPANQ BEACH, FI. 33080 US . . POMPANQ BEACH, FL 33060 US

[RUTTRE T

0120200 > No Chg-P CR2I2034 (10/03)

4. FEI Nur ber Applied Far
65-0( 38703 e Not Applicabla
I < B $8.75 acditional
5. Certifict :e of Status Desirec Fee Retuirad ﬁg .

A

il X IR

LETT, DALE

401 SE 3RD AVE -
POMPANOC BEACH, FL 33060

) - EYEEAR Branoal e -5
8. The above namad entity submits ihis statefnent for the purpose of changing ils registered office or registered agent, or sath, i the State of =lorid
the obligations of ragistered agent,
SIGNATURE _— — e
Signatura, iyped or prinied iding of neglstenad agent anc tile f apalicable {NOTE. Ragisiared Agent signature required whan minsuﬁ@ . . ) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFeas

10. ~ QFFICERS ANODIRECTORS 1
TITLE D )
NAME LETT, DALE
STREET ADDRESS | 401 SE 3RD AVENUE
CITY-ST.ZP POMPANQ BEACH, FL
WILE D S Nl
NAME LETT, ROBERTA
STREET ADDRESS | 401 SE 3RD AVENUE
CITY-ST-2P POMPANO, FL
TITLE ' S B T
NAME
STREET ADDRESS
CITY-57-2iP
TINE )
NAME
STREEY AUDRESS
GITY -53-2P
TME - _f
NAME
STREET ADDRESS
CITY-31-2P
TILE - o
RAME
SIREET ADDRESS
CITY-ST-2P o _ o SRR e i5] - R
12, | hereby cert'dh/ that the information supplied with this filing doss not qualily for tha exemptlon stated In Section 119.07¢2)(7), Florida Statutes. | further ceriify that the information

Indiicaléd on this repart or suppiemantal report is true and accurale and that my signature shall hava the sama lega! al act 2s if made under oath; that | am an officer or director

of the corporatlon or tha regeiver o truslee ampowered to exccute this report as required by Chapter 607, Florida Stat es; and that my nema appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, with all other like empowared. i

SIGNATURE:

A0 D

F SIGNING OFFICER R DIRECTOR lo Dayime Prane #




