2004 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) FILED

DOCUMENT # Fo0000007066 Feb 02, 2004 08:00 AM
1. Entdy Mame *
retary of
MASO, INC. Secretary of State
Principal Place of Buginess — o Mailing Address
2346 TERRELL DRIVE PO 80X 28891
ATLANTA GA 30341 ATLANTA GA 30359
i i = UGG A AR
Suite, Ant. #, ele Suits, Apt #, sic, ] MOORE CR2E034 (11/03) -
Cry 8 Siate N Cry & State ' ' 4. FE1 Number - Zppied For
58—24866?? ot Applicable
“p Countey 2p Courtry 5. Certificate of Status Desred” ] ?eae‘gesq:;td:émnai
£. Nama and Address- of Current Registered Agent . 7. Name and Address of New Registered Agent _
Mame
gggl gggébﬁSAE\!;QNUE Street Address (P.O. Box MNumber is Not Acce})?a&e} —
ORMOND BEACH FL 32176-6645 —= -
Caly T “. — FL Il Zw Code =

B. The sbove narmed entity submils this statement for the purpose of changing 45 registered office or registered agent, of both. n the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e L= - Lo e o
Sigrarsre, DRt os printed name of segistared agont and ke i apphcakie {NSTE Regrstacred Agent Signature reguirad whed reinstaing) DATE .
n % .
FiLE NOWII! FEE I? $150.00 . 9. fleckon Campaign Financing $5.00 vay Be
Aflter May 1, 2004 Fee will be $550.00 s Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. T OFFOERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TmE P % pelete TRLE LNOINNAT Tl cCaange [ Addition
NAME CANDELARIA, MIGUEL NARE i ffé;gg{m—g%ﬁé é‘j 005 158,75 :
STREFY ADDRESS | 2346 TERRELL DRIVE STREET ABDRESS il ol Lo,
CiFY-51- 2P ATLANTA GA - 4 oSt - o
e {1 Detere il [Ocrange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -ST-z° IV -ST- 2 ] S
e 3 pelete —§ me 3 Change 3 AddRion
NAME RANE : -
STREET ADDRESS SIRFET ADDAESS
CiTY-ST-21P ] | erv-sroe .
THLE 3 petete me O Change 13 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51.29 , CITY-5T-21 ~
TRE 3 peletle THLE {1cChargs [ Additien
HAME HAME
STREST ADDRESS STREET ADDRESS
CHY-S1-2P _J crvesiap _ .
THLE 3 elete WL 3 Crange T3 Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
E4rY-5T- 79 CHFY-ST. 20 i

12. } hareby centify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stattes, | futher certify that the information
indicated on this repon or supplemental report is true and accurate and that My signature shall have the same fegal effect as # made under cath, that | am an offiger ar director
of the carporation or the recesver of frusiea empowered to exgcute this repost &s required by Chapter 607, Florida Stelutes, and thal my name appears In Black 10 ar Block 11 if
changed, or o an attachment with an address, with &l other like empowerad.

StGNATURM O il it D T2 X

BIAMATHEE A0 TV ICH A SHTINTED NAME ME S MING BEEES OB MRESTAE Cymem e Ao, Tl e b




