2005 FOR PROFIT

LORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # F32362

1. Eniity Name -

MAS ENTERPRISES OF FT. LAUDERDALE, INC,

Secretary of State

—=—

Principai Place of Business _

1314 EASTPORTRD  _ .
JACKSONVILLE, FL 32218

Mailing Address

P.0. BOX 26323
JACKSONVILLE, FL 32226

DO NOT WRITE IN THIS SPACE

AR

(AR

01142005 No Chg-P CR2E024 (10/03)
4. FEI Number { Applied For
53-2089593 _ '|N0t Applicable

0 $8.75 additional

8. Certificate of Status Desirgd h
Fea Required

&. Name and Address of Current Registered Agent

LEPRELL, SAMUEL L

SUITE 201, ST MARKS PLACE
1930 SAN MARCO BLVD
JACKSONVILLE, FL 32207

DO NOT WRITE
'IN THIS SPACE

8. The above named enbty submils this siatement for the purpose of changing its registéfad office or registered agent, ar both, in'the State of Forida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE — e . — _ _
Signalure. typed or primed namae of rogisiercd agan! and e i applicable (NETE Pegisterod Agenl signatyre requred when roinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Frust Fund Contrbulior:. Added to Fees
10, —__ OFFICERS AND DIRECTORS ] T T -
TITLE VPD - - o -~ - : —
NAME ARRANZ, ROBERT .
STREET ADDRESS | 1834 SPICEEERRY CIRCLE n i D
ore-st-zp 3 JACKSONVILLE, FL - * - - .
L _ - - LRGOn0EEnI 7T
A D D4/ 105000002 150.00
NAME ARRANZ, IR, MARIANG REMESLES i e At
STREETADDRESS | 1834 SPEICEBERRY CIRCLE
CITY §T-2P JACKSONVILLE, FL, _ e _ 7
TIE SD o --—_ IR =
NANE ARRANZ, JUDITH
STREET ADORESS | 1834 SPICEBERRY CIRCLE
ON-STZP | JACKSONVILLE, FL : L S DO NOT WRITE
TImiE - - R InN TS o
o IN THIS SPACE
STREET ADDRESS _ _
Y572
THTLE S - R - =
NAME
STRCET ADORESS
£y 51.20p
niLE - - )
HAME
STREET ADDRESS
CTY-ST.2IP

12. | hereby cartly that the inlormation supslied with this filing dass not qualify fer the axemption stated in Section 119.07‘53)(&, Flarida Statutes. 1 further centfy that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an gHicer or direclar
of Ihe corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears In Block 10 or Block 11 i

changed. or on an affachment with an address, with all other like empoa
© ey Heednz T2, ‘;‘Z:?/fr( o) 35234l
[ o —

-

SIGNATURE:
ER OR DIRECTCR ata Cayhme Phone »




