—--—2004 FOR PROFIT CORPORATION

v

ANNUAL REPORT (AR)

DOCUMENT # 258519

1. Entity Name

MASTER SEAT COVERS INC

— T s

Principal Place of Business

1125 N W 36TH ST
MIAMI FL 33127

Mailing Address

1126 N W 36TH ST
MIAMI FL 33127

2. Principal Place of Business

3. Mailing Address

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

— Apr12,2004 8:00 am

ecretary of State

04-12-2004 90653 028 ***150.00

[l

23U31689

1011 SW. 87 CT
MIAMI FL 33174

T TgAL DES,JOSE'I " U

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0969805 Not Applicable
Zi Count Zi Count
:;p - ounmry. P ounty 5. Certificate of Status Desired O $8.75 Auditional
s e |CR - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
3

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bolh, in the Stale of Florida. | am famitiar with, and accept

Signature. typed or prinied name of registered agant and iz if appicable

(NOTE: Registerea Agenl signaturs required when reinstating)

DATE

[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TITLE [Ichange [ Addition
NAME VALDES, JOSE | NAME

STREETADORESS (1011 SW B7THCT STREET ADDRESS

CITY-ST-21P MiIAMI, FL 00000 CITY-ST-2IP

TIME VPDT 1 Delete TILE [JChange [ Addition
NAME VALDES, ANA C NAME

STREET ADDRESS 1011 SW 87 CT STREET ADDRESS

CITY-S7-71P MIAMI FL CITY-ST-2IP

TILE sD [ Detete TILE [ change  [J Addition
NAME PEREZ, MARIANELA NAME ]

SiHEET AULHESS | BB49 SW T 1TH' ST e = ~ STRECT ADDNESS w | = terme © + oo —_— C — -
CITY-ST-21P MIAMI FL * CITY-ST-2IP

TITLE O pelete TITLE [JChange ] Acdition
NAME NAME

STREETACDRESS | STREET ACDRESS

CITY-ST-2P CITY-ST- 2P

MLE : [ Delete TTLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE O oelete TILE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - N

CITY-5T-ZIP CITY-ST-7IP A

indicated on this report of supplemgr

Jreport is true an

powered.

7/41

12, | hereby certify that 1he information supplied with this fl!!l’?(? does not qualify for the exemption stated in Section 112.07(3)(i}, Florica Statutes. 1 further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that ¢ am an officer or director
is report as requueq by Chapter 607, Flerida Statutes; ang that my name appears in Block 10 or Block 11 if

-~

Daytme Phane #




