2004 FOR PROFIT CORPORATION

ANNUAL REPGRT{AR) FILED

DOCUMENT # 682857 Feb 09, 2004 08:00 AM
1. Entity Name
¢ Secretary of State
RUST MASTER, INC.
Principal Place of Business Mailing Address - o o
C/0 MARK T. NELSON C/0 MARK T. NELSON
1086 N.W. 53RD STREET ~ 1086 N.W. 53RD STREET
FT. LAUDERDALE Fl. 33309 FT. LAUDERDALE FL 33309
Suite, Apt. &, stc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
Ciy & State Cily & State 4. FEI Number Applied For
59-2028846 Mot Applicable
“p County o Country 5. Certificate of Stas Desied  (J fi-ggﬁfg{;““"a’
6. Name and Address of Current Registered Agent h*_’ 7. Name and Address of New Regislered Agent

Name

?()ESLG?STI\’J %’AB\RSKT-IQEET Sireet Address {P.0. Box Number is Not Acceptatie) S

FT. LAUDERDALE FL 33309 , R

City FL l Z:p Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in e State of Fianda. | am familiar with, and acpept
the obligations of registered agent.

SIGNATURE , . — e e e I
Swgnature. typed orprinled name of registered agent and lite f appihcabie. [NOTE. Registeted Agent signature cequired when reinstanng) DATE _
FILE NOW!!t EEE 15 $15_0.00 9. Election Campaign Financing $5,QQ May Ba
After May 1, 2004 Fee will be 5559'00- T Trust Funa Contribution, £l Added ta Fees
Make Check Payable ta Florida Departiment of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11~
TIE FB 1 Detete e [l chenge [ Addition
MAME NELSON, MARK NAME
STREEY ADDRESS | 1086 NW 53RD STREET STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL CiTY-S1- 2P
TITLE v ' ' ]:I Detel; NLE LOD M 3 Change IjAddition'
NAME NELSON, MARYERIN NAME a2/ 10/04-80074-007 150,100
STREET ADDRESS | 1086 NW 53RD STREET STREET ADDRESS
CiTY- ST-ZIF FT LAUDERDALE FL CITY-ST-2ip
TITEE [ Dejete e [ Chenge [ Addition
NAME NAME
STREET ADRESS STREET ADERESS
CITY-87-21P CIY-ST-21F
TiTE [ celete TTE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTY-S7- 2P CITY- ST- 20
e 3 Delete TITE ] Change [T Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZP CITY- $7-2IP
e 7 Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0’). Forida Statutes, | further certify that the information
indicated on this report or suppiemer;%al oA is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer gr director
of the corparahon or the recelver o tlistee cute this report as reguired by Chapter 607, Florida Statwes; and that my name appears in Biock 10 ar Black 111if
changed, or on an attachment wi like ermgpawered.

SIGNATURE: MAek PELs>A) (=0 95Y~773-2433

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTCR T Date Daylime Phone #




