FILED

' 2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90322 044 ***]158.75

DOCUMENT # P02000078344

1. Entity Name

MASTERS TRANSFER & STORAGE, INC

Principal Place of Business

9796 NW 14 STREET
CORAL SPRINGS, FL 33071

Mailing Address
9796 NW 14 STREET

CORAL SPRINGS, FL 33071

19018557 "

R

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc, 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
71-0895331 Not Applicable
zp Country Zp Couniry 5. Cerlificate of Staws Desired E( $8.75 Adational
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
A . - - Nama "~ - -

RAGNAUTH, SHELLIZA
9796 NW 14 STREET
CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Not Accepiable)

City . FL lZip Code

\ R

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o bolh, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agant, .

v

SIGNATURE

-

Signa_(ure. typed or printad name of registered agent and tille il applicable (NOTE Registered Agent signature required when reinstating) . DATE

PR ., o

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550. 00 15

S
9. Election Campaign Financing
Trust Fund Contribution. '+ 5+

, U nlh

$5.00 may Be
¢, Added fo Fees

10. ' CFFICERS AND DIRECTORS = 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
JME - TR e e o e cDipese v § e ] PChange O] Addiion

NAME RAGNAUTH, SHILLIZA" P R ET HELL I 2. S. V& A’ﬂ\f“v-l.g ‘

STREET ADDRESS | 9796 NW 14 STREET STREET ADDRESS '?Q@ et

uv-s1zp | CORAL SPRINGS, FL 33071 STY-5T-2P '&Wlms L 2207

e OJ Delete e [V Change B Addiiion

NAME NAME PA’ TRI CK, MeC AL vitLE

STREET ADDRESS STREET ADDRESS % [4 5 treef

CiTY-51-2F CY-$T-2P Yorol pr, ngs, Fi. 32571

TITLE [ pelete Tme [ change [ Additicn

NAME NAME

STREET ADDRESS | - -~ e ¢ e e o e o e = e [l CSTREET AGDRESS | -t e i — i - — -

CITY-5T-21P ciTy-s1-21P

e O3 Detete TITLE [l Chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2 CITY-$T-2P

TITLE [ Detete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST- 2P

TITLE . [ pelete TITLE 3 Change [ Adgition

NAME NAME

STREET ADDRESS SIREET AGDRESS

CITY-ST-2iP oITY-ST- 2P

12. | hereby certify thal the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or ttusice empowered 1o execute this report as required by Chapter 607 . Fiorida Statutes; and that my name appﬂars in Block 10 or Block 11 if
changed, or on an attachmeny wn finyddress, with all other like empowered.

SIGNATURE:

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daynme Phone ¥




et FOQOO@%@%
g “TYOIZED

Department of Health » Vital Statistics (STATE FILE NUMBER}
STATE OF FLORIDA

MARRIAGE RECORD
TYPE IN UPPER CASE

o This ||=¢n-l;'f§ vaalll.:ilt(:ls':il of Clark, DATE RETURNED: MAR l 0 2004

© Clrcuit or County Court, appears therson, * L

RECORDED: BOOK 347 PAGE 1785-

}LI'_IOWAR]IJ C. PORMAN

, CLERK OF COURT

ot BY .. KC— , DEPUTY CLERK
ML-WE-04-000264 -~
{(APPLICATION NUMBER)
APPLICATION TO MARRY
[T GROOMS NAME (First, Miidie, Last) . Z_ DATE OF BIRTH (Month, Day, Year)
|| CARY PATRICK MCCARVILLE APR 02, 1951
3a RESIDENCE - CITY, TQWN, OR LOCATION 3b. COUNTY 3¢ STATE 4. BIRTHPLACE (Stata OIFOfeiqn Country)
CORAL SPRINGS : BROWARD FLORIDA ILLINOIS
5a. BRIDE'S NAME (Firs!, Midadte, Last) . Sb. MAIDEN SURNAME (if differeat) 8. DATE OF BIRTH (Month, Day, Year)
SHELLIZA SANGEETA RAGNAUTH FEB 16, 1978
7a. RESIDENCE - CITY, TOWN, CR LOCATION 7b. COUNTY . 7o STATE 8. BIRTHPLACE (State or Formign Country)
CORAIL, SPRINGS BROWARD FLORIDA : GUYANA

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR KIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
©N THIS RECORD IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
MOR THE 1SSUANCE OF A LICENSE TO AUTHORIZE THE SAME I5 KNOWN TO US AND HERERY APPLY FOR LICENSE TO MARRY.
9. SIGNATURE OF GROOM (Sign fuff name using biack k) 10. SUBSCRIBED AND SWORN TC BEFORE ME ON (DATE)

) x o JAN 26, 2004

E OF OFFICIAL (;

J (N MiTLE OF GFFICIAL
DEPUTY CLERK LAVERNE PHILLIPS
77 SIGNATURE OF BRIGE (Sign full name using Glack ink) |

o7 | 14\GUBSLRIBED AND SWORN TO BEFORE MET
» St 2k Seaiceeme &k@wm ___UAN 26, 2004 "
15. TITLE OF OFFICIAL

oror:ncw.(u” 7
DEPUTY CLERK LAVERNE PHILLIPS E';:M
LICENSE TO RY \\

AUTHORIZATION AND LICENSE IS HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PERFORM
A MARRIAGE CEREMONKY YATHIN THE STATE OF FLORICA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST

BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID.
17. COUNTY ISSUING LICENSE 18. DATE LICENSE ISSUED

(DATE)

i%a. DATE LICENSE EFFECTIVE 19, EXPIRATION DATE
- BROWARD JAN 26, 2004 JAN_ZS,_ 2004 MAR 25, 2004
70a., SIGNATURE OF COURT CLERK ORJUDRE~~ R ' 2. TMLE e BVBL.

DEPUTY CLERK LAVERNE PHILLIPS
_ CERTIFICATE OF MARRIAGE

| HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED BY ME [N MARRLIAGE IN ACCORDANGE YWITH THE LAWS OF THE STATE OF FLORIDA.
21..DATE OF MARRIAG! y, Yoar) 22. CITY, TOWN, OR LOCATION OF MARRIAGE

Febriary (5 2ooy_| Roca Redoy FLyer da
23a. SIGNATURE OF PERSON PERFORMING CEREMONY {Urs bisck ink) | 23" ADDRESS (Gf parson perforg cammony] Y S&o y?, p,.h.c_
MMH Surfgitly, FL23i5h
: 23b. NAME AN ITLE OF PERSON PERFORMING CEREMONY 3 ' B YWITNESS OCEREMONY(UuNackmk)
{0 nclary stemp)
L<a L Rodl. 9

SEAL

4+ Dr.




T

and correct copyy oF:
WIT, iy ‘ﬁ
HOWERS £. g
CLERK OF C
By, K




