FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000057455 - 03-08-2005 90181 001 ***150.00

1. Enlity Name

MASTER BOWLING SUPPLY INC.

Principal Place of Business Mailing Address ._. ’5 0 0 2 359 9

7225 NW, 25 5T #300 1225 N.W. 25 ST #300
MIAMI, FL 33122 MIAMI, FL 33122
e A IRNTEIAR AN
1570 W W ST sTe nz 110 NWid ST
MS\*’EEA;’;‘”'-“?IC' =~ Sulto. Apl. C:j 0z 03032005  Chg-P CR2E034 (10/03)
\ S
City & State City & State . 4. FEI Number Appliet For
Maamy o 65-1017846 Nal Applicable
Zip 36' 20 COUFBQ dﬂ- 21‘;)33 11 © C%g‘g 5. Certificate of Status Desired O ?i'gfq3?:é‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECASTRO, JOSEE
7740 CAMINO REAL G 310 Street Address (P.O. Box Number is Mot Accepiable)

MIAMI, FL 33143

City FL I Zip Code

8. The above named exty subyfiils ivis slaiement for the purpose ol changing its registered ollice or registered agent, or both. in the Stale of Flarida. | am familiar with, and accept
ihe obligations of retyss agepl:

SIGNATURE
Sugnaxu*a. yped or prl Im:d name of le«frsterec agent and ulie if apphcatle (NOTE: Registered Agent signatwre requred when reingtating) DATE
~ FILE' NOWIil FEE15'$150.00° | ~9-Election Campaign Financing:  — $5.00MmayBe "~ — - -
After May 1, 2005 Fee will $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Delets TITLE [J Change ] Addition
HAME DECASTRO, JOSE E NAME )
STREET ADORESS | 7740 CAMINO REAL G 310 STREET ADDRESS
CIFY-ST.7iP MIAMI, FL 33134 CITY-ST- 2P
TTLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2I7
TINLE O Desete TITLE ot [ Change ] Addition
HAME NAME
STREET ADORESS. STREET ADBRESS
CITY-5T-21P CITY-ST-21P
WILE 3 petete TITLE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYS1-7IF CY-S1-2P
TINE [ petete e ' ) change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-51-21P CIIY-SI1-21P
TILE O pelete TILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-81-4p CITY-53-2P

12, | hereby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statwtes. | urther certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corperation or the receiver or trusles-snpowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachmeny'wi o, with all other like empowsrad.

SIGNATURE:

7GNITURE ANDITYPED OA TINTED NAME OF SIGNING OFFICER (R DIRECTOR Dae Daytene Phone ¥
—

\



