R R ——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 683637 | . Mar 19, 2005 08:00 AM
1. Entty Name Secretary of State
MASS-GLOBAL, INC.
Principal Place of Business ”.T ' S Mailing Addres§
2678 MEADWOOD DRIVE __ PO BOX 267536
WESTON FL 33332 — . . 'WESTON FL 33326
us us
Suite, Apt. ¥, etc. . —,— T Suite, Apt. #, etc, 1st MOORE CR2E034 (10’04)
Chty & State - ) City & State ) 4, FEI Number Applied For
59-1864502 Not Applicable
Ze Country Zp Country 5. Certficate of Status Desired | $8'75 Addittonat
Fee Required
6. Nama and Address of Current Registered Agent o 7. Namse and Address of New Registered Agent
T T Name ’
RODRIGUEZ, ARCHIE - -
. -
2678 MEADOW DR Street Addrass [P.O. Box Numbaer is Not Acceptabie)
FORT LLAUDERDALE FL 33332
City FL Zip Code
8. The above named eniity submits this staiement far the purpose of changing its registered office or Fegistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.
SIGNATURE - . I — -
Signature, typad o1 printed nome of regrstered agent and tife ¥ applicabike (NOTT Regetanad AGant sugnature raatirad whan ewsiatng) DATE
‘NOw!Y e T =
FILE NOw!! FEF IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 =
Trust Fund Contrbution.  []  Added ta Fees
Make Check Payable to Florida Department of State
10. T CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TILE PST - O oetete i Clchange 3 Addlifion
PAME RODRIGUEZ, ARCHIE NamE HOORIRIZE 5.‘ 7
STREET ADDRESS | 2678 MEADOWOOD DRIVE SIREET ADDRFSS N3 805-20021-018 150,00
GIFY- ST 7P FT. LAUDERDALE FL 33332 . Ciry-s1- 7P
TILE VPS o S - " F Delete e ) ' ClcChange [ Addition
NAME RODRIGUEZ, SYLVIA ' HAME
STREET ADDRESS | 2678 MEADOWOOD DRIVE STREET ADERFSS
oY 5T 2P FT. LAUDERDALE FL 33332 oIrY- ST 2P
i - T O belete [ 1t O] Change L] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiiY-SI- 4P CY.ST 2P
Tl - Clpeite ] wne [ change  [J Acdition
NAME NARE
STREET ADORESS STREET ADDRFSS
Cly-5T- 4P CIy-5-71
THLE ) Ol oelete ¥ uns [l Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP - Y. Si-IF
e - S O Delete T OJ Change  [] Addition
NAME _ NAME
STRECT ADORESS STREFT ADDRISS
Cire-§T-2p CITY-S1-7Ip
12. | hereby certtf% that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)0), Florida Statutes. | further centify that the Information
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 cath; that | am an officer or director
of the corporation or the receiver or rustes pmpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 111if
changad, or on an attachment with ag ayldress, withrathother Jike empowered
hs 1) 395768
SIGNATURE: 5//(0/ 5 17 4) 3¢
SIGNATUREAND TYPED OR PRINTEONAME OF SIGNING OFFICER OR DIRECTOR Date Davime Prons #




