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___ANNUAL REPORT Secretary of State +
DOCUMENT #L03916

1. Entity Name

MASTERPIECES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

2101 PREMIER ROW 2101 PREMIER ROW
ORLANDO, FL 32808 US ORLANDQ, FL 32803 US
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8. The above named enlity submits this staternent for the putpose of changlng its registered office or registered agent, or hoth, in the State of Florida. 1am familiar with, and accept
the obligatons of regisiered agent.
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FILE NOW!! FEE IS $150.00 9. Election Campzign Financing $5.00 may Be e
After May 1, 2004 Few will be $350.00 Trust Fund Conuibution. O AddedioFeos 03403/04-8001 4021 150,00
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e BURKE, MITCHELL F.

STREET ADDRESS | 8649 CRESTGATE CR
orv-s-2° | ORLANDO, FL 32819 _ e e e
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NANE MARINARL, KATHLEEN
STREETADORESS | 8649 CRESTGATE CIRCLE
CITY.ST-ZP ORLANDO, FL 32819
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12. 1 hereby cerlify that the Information supplied with this Rlin g does nat qualify for the exemption stated In Section 119 0?&3)0] Flonda Statuta l further certify that rhe lnfnrmanon
mdlcated an this report or supplementafreport is true an urate and that my signature shall have the same legal efect as if made under oath; that | 2m an officer or director
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