2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO1000000144 =

1. Entity Name

MASSERA HOLDINGS LTD., INC.

Secretary of State

Principal Place of Business

1858 RINGLING BLYD
SARASOTA, FL 34236

Mailing Address

1858 RINGLING BLVD
SARASOTA, FL 34236

2. Principal Place of Business 3. Mailing Addrass

|

N

N

Suite, Apt #, efc. Sulte, Apt. #, elc.

01152004 Chg-P CR2F034 (10/03)
City & State City & State o 4, FEI Number Applied For
52-2284810 Not Applicable
Zp Country e Country 5. Certficate of Staws Desired [ $8-79 Addifonal
Fee Required
6. Nama and Address of Curtent Registered Agent 7. Hame and Address of New Registered Agent
Narne ) T ’ T

GLENDINNING, RENEA M
1858 RINGLING BLYD
SARASOTA, FL 34236

Street Addrass (P.Q. Box Humber {s Not Acceptabia)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageit, or both, In the State of Flaride. | am familiar with, and accent

the cbligations of ragistered agent.

SIGNATURE —— =
Signaturs, typsd or printed name of regetsrad agent and tUs i applicatia. {HUTE. Aegisterad Agent signaiure raguirod when minstaling} DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
IMLE PCDT [ pelete TITLE I change 13 Addition
NAME AMEYE, SERGE REME UUBDSEQ#B?EB
STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS (12412 3134._ 2907 7.0
Lt a7 ald,
CTY-$T-2P | SARASOTA, FL GITY-ST-ZP = 001 1B 150.00
THE VSD Cloees [ me - [l ctange L] Addiion
NAME STAELENS, MARIE NAME
STREET ADDRESS | 1838 RINGLING BLVD STREET ACDRESS
CITY-ST-Z2IP SARASOTA, FL CIvY-ST-ZF
TLE ) 3 erele irLe [ Coange L] Adeition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP Cify-57-Z1P
ME T Ol Delae TITLE T DOcmnge [ addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-8T-2IP CITY-ST-ZIP
e o =P Tme Clchange [ Adcilion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP BITY-ST-2F
TILE O lljeiéfe' TIMLE . [T] Change ’ l:] Addilion
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-5T-2P

12. Inereby certify that the information supplied with this fiing does not qualify for the exemption statect in Section 119.07(3Xi), Fiorlda Statutes, | further certify that the iformation

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads undsr oath; that | art an officer or director
of the corparation or the recelver or trustee empowered (¢ execute this report as required by Chapter 807, Florida Statutes; and thal my name appears In Block 10 or Biack 11 if

changed, or on an attachment with an address, with all other Tike empowered.

Sevee Arsre

Ay

SIGNATURE: ——

9‘0“?59 OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

gy Sz

Feb 11, 2004 08:00 AM -

a8y




