FILED

2004 FOR PROFIT CORPORATION - Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #J90239 04-28-2004 90305 030 ***150.00

1. Entity Name

MASTER GRASS INCORPORATED, INC.

Principal Place of Business Mailing Address Y434UJIJI&1L

401SE 3RD AVENUE 401 SE 3RD AVENUE

POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060 US

> e Ve RO MR AERO T
Suite, Apt. #, etc. Suite, Apt, #, etc, 04222004 Chg-P CR2E034 {(10/03)
City & Stale Cily & State 4. FEI Number Applied For

65-0038703 Net Applicable
Zip Country Zip Counity 5. Certificate of Status Desired O 28'75 Additional
ee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L - e ————— - - -Name e e e e — = e A e e s e S = -
LETT, DALE
401 SE 3RD AVE Street Address {P.0. Box Number is Not Acceptabla)

POMPANO BEACH, FL 33060

City FL | Zip Code

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

SIGNATURE ]
Signature, typeg . ted name of registerad agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinslaling) DATE
FILE NOWII '.FEE IS $150.00 9. Election Gampaign F.\'nancing $5_00 May Be
After May 1, 2004'Fae will be $550.00 Trust Fund Contributien. | Added to Fees
10. *». OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete TITLE Ol change £ Addition
NAME LETT, DALE. HAME
b STREET ADDRESS | 401 SE 3RD AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL CITY-ST-2IP )
,‘! T iD . O Delete TIME [Jchange [ Addition
¥onave LETT, ROBERTA HAME
STREET ADDRESS | 401 SE 3RD, AVENUE STREET ADDRESS
- CITY-§7-21P POMPANO, FL CITY-ST-ZIP
TIFLE [ Dalete TME [(Jchange (] Addition
L= = O Sy, P S — - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TLE [ Dalete TITLE [CIChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE [ Delete TITLE : [JChange  [_] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an ofticer or director
of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ Juk 2 Y I;ajgﬁ_j&maeio
SIGNATURE AND TYPED RINTEL NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phona #




