2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # N02000002370

1. Entity Name
THE MASTER'S WORKSHOP, INC.

01-25-2005 90032 016 ****6] 25

Principal Place of Business

2411 LIPSCOMB STREET
MELBOURNE, FL 32901

Mailing Address "
PO BOX 60268
PALM BAY, FL 32906-0268

40005585

T

2. Principal Place of Business 3. Mailing Addresg
9?5975,(2,6: comd ST 2575 /Jéscawﬁ S7
Suite, Apt. #, atf. Suite, Apt. #, efc. 01102005 Cha-NP CR2ZE037 (10703
Ll lbovmne L 9 (10/03)
City & State ] ) 4. FEi Number Appled For
o Bovene A2 75-3040195 ot Apploat
Zip Country Zip Country . } $8_75 Additional
3.2 9 7/ 3 o? ? & / 5. Certificate of Status Desired a Foe Requir edl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FIOL, MARTA M
2861 LOCKSLEY.RD. . . ST e i = 5 % e | 2 S0E1 Address (P.O. Box NumberisNotAcceptable). . _ . . iy, |z
MELBOURNE, FL 32935 ¢+~~~ — = ' - - —
. City FL ‘ 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 registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and tile if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
Filing Foo Is $681.25 9. Eiection Campaign Financing $5.00 May Be . Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees : + ‘Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O pelete TITLE [ Change [ Addition
NAME MARKS, JANET NAME
STREET ADORESS | 1172 SAPPHIRE STREET S.E. STREET ADDRESS
Cmy-ST-2IP PALM BAY, FL 32909 CITY-ST-21P
TITLE DT O pelete TIILE [ Change [ Agdition
NAME DOMINICIS, FERNANDO NAME
STREET ADORESS | 1825 SABAL PALM DR. STREET ADDRESS
CITY-55-2p MELBQURNE, FL 32935 CITY-ST-2IP
TITLE o] 3 petete TMLE [ change [ Addition
NAME FIOL, MARTA M NAME
STREET ADCAESS | 2861 LOCKSLEY RD. STREET ADDRESS
CITY-8T-219 MELBOURNE, FI. 32935 CITY-ST-ZIP
TME 1 oelete TTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CrY-51-2P CiY-5T-21P
e oo [ RS T T | e S e e s | S
NAME NAME N
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-$1-2P
THLE O oelete TIME O cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-7IP
12. | heraby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify.that the information ¢

indicated on this report or supplamental report is true and accurate and that my signatura shall have the same lega!l efiect as if made under oath; that | am an_officer or direciorn.

of the corporation or the receiver or tiustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . 2"r7% /% - Hel

S/ -

SIGNATURE ARD TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

I-/2-05 7530597

MaoT4 M E°nl

g




