2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # H36833 Feb 11, 2004 08:00 AM
gt Secretary of Stat
MASTER REALTY INVESTMENTS, INC. h €
Principal Place of Business ﬁailin.g; Address
2699 COLLINS AVENUE 2699 COLLINS AVENUE
SUITE10B SUITE 105
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us Us
i T AR AR
Suite, Apt. #, elc V ] Sutte, Apl. #, etc. MOORE CR2E034 (1 -”03)
Ciy & State City & Stale 3. FEl Number — ] Appliad For
} 59_249_1 128 . Not Applicable
Zp Country zp Country 5. Certificale of Status Desied  1J ?g-;fq lﬁ?g{;ﬁ""ﬂ"
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent T
Name
g&%ggl’_ﬁﬁglf\}&ﬁlz Streat Address (P.O. Box Number s Nol Acceptable) ' =
SUITE 105 -
MIAMI BEACH FL 33140 o o
City FL Zip Cods

B. The above named entity submits this staternent for the purpose ﬁf changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept- -
the obligations cf registered agent.

SIGNATURE R .
Signalure, lyped or prnted name of registered agont and tide I applcable (NCTE, Registered Agent signalure requirad wher reinstating) DATE
~ FILE NOW!!! FEE I? $150.00 8. Elagtion Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 ; Trust Fund Contribution. [d  Addedto Fees
Make Check Payable 1o Fiorida Department of State
1. CFRICERS AND DIRECTORS I R ADDITIONS [GAANGES TO OFFICERS AND DIRECTORS i T ]
TIRLE PST [T Delete TiLE {Jchange [ Addition
NAME GALANQO, AUGUSTO A. NANE
STREET ADDRESS { 2699 COLLINS AVENUE # 105 STREET ADDRESS
CiTY-ST- 2P MiAMI BEACH FL CITY-ST-2P
TME D {1 Delete THLE 3 Change [ Addilia
NANE GALANQ, AUGUSTO A. NAME
STREETADORESS 12699 COLEING AVENUE #105 STREET ADDRESS Lononandsann
CITY-ST-2IP MIAMI BEACH FL I i AN -RR T -TOT LS00
TILE VP 7 Delete TME O Change [ Addition
NAME GALANQ, NOEM! NAME
STREET ADDRESS | 2699 COLEINS AVE #105 STREET ADDRESS
CITy-ST-21P MIAMI FL 33140 CITY-ST- 2P o
TELE (3 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-$1-oIp CITY-ST-2IP
e [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-SI- 2P CiTY-ST- 2P
TILE [ Celgle TITLE [ Change ] Addrtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 20 CITY-5T-21P

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
tal report is trye and aceurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer of director
red to exggule this #eport as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 #

12. | hereby certity that the information
indicated on this report or suppl,
af the corporation or the recey

changed, of on an attachmy ith an addre: ith gll otheyered,
SIGNATURE: ﬁ”/c % Gzed Z‘S' /d;/ /05! 3d(N3L-DFG

SIGNATURE AND TYPED OR PRINTELYNAME CF SIGNING DFFICER OR DIRECTOR ;ale Daytme Phone #




