FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT e

Secretary of State
DOCUMENT # F32362
1. Entity Name

MAS ENTERPRISES OF FT. LAUDERDALE, INC.

Principal Flace of Business Mailing Address.
1314 EAST PORT RD P.0. BOX 26323
JACKSONVILLE, FL. 32218 JACKSONVILLE, FL 32226

AL AR

04212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Fepiea For

59-2089593 Not Appiicable

" . $8.75 additional
5. Certiticate of Status Desired [ Fee Required

5. Name and Address of Current Registered Agent

LEPRELL, SAMUEL L

SUITE 201, ST MARKS PLACE DO NOT WRITE
1630 SAN MARCO BLVD

JACKSONVILLE, FL. 32207 'N THIS SPACE

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

SIGNATURE
Signature, typad or pnnted name of ragistered agent and Gillo F applicabre (NCTE Aegistered Agent sgnalure raqurad whon remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campalgn Financing $5.00 May Be g H_—Jf_!!_l[:j H E?Br:i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 7 4]]23 "E}‘fi’ ""‘:{L §:lTi}‘D i E i Eij, f:ﬂ:?
10. OFFICERS AND DIRECTCRS [
TMLE VPD
HAME ARRANZ, ROBERT

STREET ADDRESS | 1834 SPICEBERRY CIRCLE
ciy-st-ap JACKSONVILLE, FL

TILE PD

NAME ARRANZ, JR. MARIANO
STREET AOORESS | 1834 SPEICEBERRY CIRCLE
CATY - ST-2P JACKSONVILLE, FL

TME 5D
NAME ARRANZ, JUDITH
STREET ACDRESS | 1834 SPICEBERRY CIRCLE

CITY-5T-2IP JACKSONVILLE, FL DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-£Y-21P

nnE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

SIRLET ADDRESS
CIY-ST-2IP

12, [ hereby certify that the informaton supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 9 true and accurate and that my signatura shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11d
changed. or on an ment with an address, with all olisetke empoersd.

SIGNATURE:

GHATURE AND TYPED OF PRINTED HaWAE OF SIGNING oméslgiﬂgcma Dala / / Daylime Phone 4

Mae by fltencz 2. %A/f Yot 3 -Gy,



