2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , EFILED -

DOCUMENT # P00000013576 Feb 04, 2004 08:00 AM
. Enuy e Secretary of State
MAESTRE COMPANY, iNC. y
Principal Place of Business Matling Address
B24 HERITAGE DRIVE 824 HERITAGE DRIVE
WESTON FL 33326 WESTON FL 33326
i | AR AR RIEI
Sule, Apt R, 810 B T Soie, apt 7 oic. ' MOGRE CREE034 {11/03) :
City & Siate B Ciy & Stale 0 4. FE! Number — TApoied For
, 65-0642278 Net Appticable
Zip Country p Country 5. Cenificate of Status Desired O g:;‘gi "f;?edéﬁo”ai
&. Name and Address of Cuirent Registered Agent . 7._Name and Address of Ne\;):_ﬁ‘-egis!ered Agent :
Name
gg,{N;ES'%EETSg@%UiS Stroet Address (P.O. Box Number s Not Acceptable) =
WESTON FL 33326 e E—
City ‘ o FL s Zio Cade —

8. Tne above named entity submits this statement for the purpose of changing ds registered office or registered agent, of both, in the Smte of Flonda, | am farmibar with, and accept
the ohbigations of registered agent.

SIGNATURE N . SR
Signature. typed ot POTICT e of Wemsiesd ageed and tie o apskoanla BVOTE, Pagsiorss AQerm sIpnaute 1I50ural when rens\ateg) DATE .
FILE NOWHI FEE IS $1SG.DO ' . . )
; 12 X t i :

After Say 1, 2004 Fea will be $350.00 Y et o oo 0 7 eyl May e
Make Check Payable ta Florida Department of State
2. CFFICERS AND DIRECTORS N X ADDITIONS/CHANGES T0 OFFIGERG AND TIRECTORS M 11,
TIRE b [ detere TE [ Change £ Addition
HAME CONTRAMAESTRE, LUIS Nk HOOuoeos3eas :
SEREET ADBRESS | 824 MERITAGE DRIVE STREET ADDRESS 02/05/04-80053-023 156. 08
CITY-5T- 2P WESTONFL33326 § omestae L
Tne 73 Detete e D3 Charge 3 Additior
NAME l NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-21F _ . o €Y -51-21F B _ o
UTE 7 Detete THLE I Ghange ] Addition
BLAME NAME
STREET ADDRESS STACET ADDRESS
aery-SE- 2P S o CITy-$7- 2P ) o
TITLE 7 Daiate BILE 1 Change 7] Addition
NAME NANE
STREET ADDRESS l STREET ADDRESS
Ty -57-2P CHTV-ST- 2P o - L
THE [ Delete THLE FElCrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -5T-25 CITY-5- &9 3
TRE {3 etete e ) Change 13 Addition
NAME NAME
STREET ADDRESS STREET ABURESS
LTy 57-7F oesTme [ )

12. { hereby certidy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}. Florida Statutes. | further certify that the information
inticaled on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under_oaih; that | 2am an officar or director
of the corporanon or 1he receiver of trustee empowerad 10 exacute this report &8 required by Chapter 807, Florida Statutes: and that my name appesars in Block 10 or Block 1110f
changed, or on an attachment with an address, with all other ke empowered. -

i
SIGNATURE ./ S5 otz 2

AE AND TYREDLOR MENNIED NAME OF SIGNING OFFICER UR DIRECTOA

>

had

Dayime Phone &



