FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000038121 05-03-2004 90388 022 ***150.00
1. Entity Name ’
MASTER LIEN SEARCH, INC.
Principal Place of Business Mailing Address
1885 N.E. 149 STREET 1885 N.E. 149 STREET 34077529
#( #(
NGRTH MIAMI, FL 33181 NORTH MiAMI, FL 33181
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0776037 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name ANTHONY M. GEORGES-PIERRE, ESQ.
ST. AMAND, FRED J S > ; AP
treet 1 0. Box r i Not Accaptable;
;gas N.E. 149 STREET N HORED rORR
NORTH MIAMI, FL 33181 100 N. BISCAYNE BLVD., SUITE 1003
City Zip Code
o MIAMT FL 131372
8. The above named enu tement Topfie purpose of changing its registered office or ragistered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of r o s
SIGNATURE ANTHONRY M. GEORGES—PIERRE » ESQ. 04-30-04
Hopelice, wped or printed ns‘;pﬁl'?agmered agent and titke if applicable, (NOTE: Aeg Agent sig renuing wher ’ DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [X etete TILE P [ crange X1 Addition
NAME ST. AMAND, FRED J HAME BARAHONA, NOLVIA W
STREEY ADORESS | 1885 N.E. 149 STREET #C SWREETAIDRESS | po BOX 101262
or-sT-2p | NORTH MIAMI, FL 33181 Ciy-st-2p FTI. LAUDERDALE, FL. 33310 |
TRE [ Dutetn TLE O Changs T Addilion
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TILE ' 3 Detste TMLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
me O Detete TMLE [J Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TME [ Detete TILE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
12. { hereby cerlify that the inforreadion suppliad with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this repan ge-$uppglementgtTeport 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 recejrer or jristes-empawered to gfecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeit ¢ it all pther like empowered.
SIGNATUR ; NOLVIA BARAHONA 04~-30-04 954 485-8686
/ sm/wru'ﬂe AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




