-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ ___ Apr 20, 2005 8:00 am -

D MENT # F34424
DOCUM ecretary of State
THE MASTER CRAFTSMEN, INC. 04-20-2005 90318 031 ***150.00
Principal Place of Business Mailing Address
8181 NW 91 TERR 6190 WOODLANDS BLVD.
BAY 5 APT. 1518
MEDLEY FL 33166-2135 TAMARAC FL 33319
2. Principal Place of Business 3. Mailing Addrass . l II“ I “Ii | "ﬂ || ||I“ "! " l|||I||| “ lln

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

: 59-2084967 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O g‘i'ggql‘;?:‘:"o"al
6. Nalﬁe and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
: e e - Name . - e .. R
ggc%ﬂglegf;:—éO#WY\;l "Sgl—sanoz StreetAddress' (P.0. Box Number is Not Acceptable)
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sxynalwre, yped or prnted neme of registered agent and itle f apphcable {NOTE flegrsiered Agent signature requited when fainsiating) DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O velete o N [ change  [] Addition
NAME CARPENTER, STEPHEN E. NAME

STREET ADDRESS [B181 NW 91 TERR BAY 5 STREET ADDRESS

CITY-ST-2IP MEDLEY FL 33166-2135 CITY-S§T-21P

TITLE ST 3 Delete TITLE v ﬁgmga ] Acdition
NAME CARPENTER, PATRICIA T NAME B LR '

STREET ADDRESS (8181 NW 91 TERR BAY 5 STREET ADDRESS i i I‘ 060 no S )
ciny-S7-2iP MEDLEY FL 33166-2135 CITY-5T-2P ﬁ'&‘ N\r& F?‘ sg 1 = rszl?é
WILE h{ﬂTbhA E’ Q‘\ THLE J change ‘ﬂAddmon

[
s S 1 RN Nﬁn e ’i}"‘“‘“““‘ q\%ﬁiﬁfi‘%% < -

CiTY-S1-2IP \ (_u-— CITY-51- 7P

bR .
TITLE ‘ [ petete TITLE [___| Change  [] Addition «
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2IP CITY-ST-ZP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalk have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackmgnt Yith an addresg like empowerad,
Ashs 3o 5 Cue

SIGNATURE:
SIGNA AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECTCOR Data Davime Phone #




