1k

2004 FOR PROFIT conponAT|6N FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # K46796 ecretary of State
1. Entity Name 04-26-2004 91036 015 ***150.00
MASTER MACHINES, INC.
Principal Place of Business Mailing Address
1920 CALUMET STREET 1920 CALUMET STREET . §4U3¢baod
CLEARWATER FL 34625 CLEARWATER FL 34625 : .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number ' Applied For
58-2820419 Not Applicable
Zip. Country ap Country 5. Certificate of Status Desired O fg‘zesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— e - —— - .o Name . . .o L. L.
ggOROOJg Al-ir\lngZ\ﬁ?gyﬁ‘g’ ffl’OARTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 501 '
CLEARWATER FL 34621 .
A City FL Zip Gode

8. The above named entity.$ubmits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ﬁ:‘ the abligations of registered agent.

SIGNATURE
Signature, typed of piinted name of registered agent and titie if applicable [NOTE: Registered Agen signature required when rainstating) DATE
8. Electiocn Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVT o 3 etete T [[3 Change  [7J Addition
NAME PANDORF, BRIAN NAME
STREET ADDRESS | 1920 CALUMET-ST, STREET ADDRESS
civ-s-2P - [CLEARWATER FL 33765 CITY-ST- 7P ‘
TE [ petete TIE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2P CITY-57-2IP
TITLE 3 pelete THLE [ change [ Addition
= NAME ~memm = o [ i e T s e - - - SaE T e e - —~ d° NAME — - - - - T - T T o= e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
_TINLE O Delete THLE ) [J Change [ Addiltion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREFT ADDRESS
“Cmy-ST- 2P CHTY-ST-2IP
TITLE 7 oelete TTLE [3 Change  [3 Addition
NAME § NAME ’ J': E
. (k3
STREET ADDRESS - STREET ADDRESS Bt
CITY-ST-21P . CITY-ST-2ZIP "

12. | hereby certify that the information supplisd with this !iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlify that the information
indicated on this repor or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow, 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment wjtisan address, with aijother like pmpowered.
SIGNATURE: jj/zz/} , 927 4Y2-¢343
Dater Dayhms Phone #

y 4
SIGHATURE AND TYPED OR PRINTED mnj SIGNING OFFICER OR DIRECTOR

f



