2004 FOR PROFIT CORPORATION »
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000101660_ Jan 27, 2004 08:00 AM
1. Ently Name Secretary of State
MASDA INVESTMENT, INC.
Principal Plage of Business Mailing Address
14525 GAINES BORCUGH DRIVE ) 14525 GAINES BOROUGH DHRIVE Ll
QORLANDO FL 32826 - ORLANDO FL 32828
= T T TR
Suile, Apt. #, elc. Suite, Apt #, etc, . MOORE CR2ED24 (1 1/03
City & S1ai0 Cily & State 4 FEINuber WE :;;:E:\ii ff’l
Zp Counlry 2p . County 5. Certficate of Status Desired | geae ;2:‘3?:&“0"31
6. Name and Address of Current Registeéed Agént . — _ 7. Name and Address of New Registerad Agent
Name -
?ﬁShlszgAll?\lAEbéTgOROUGH DR Street Address {P.0. Box Number is Not Acceptable) S
ORLANDO FL 32826 —
City FL \ Zip Cods

8. The above named entity submits this statement for the purbase of changmg |ts registered office or registered agent, or both, in the S!ale of Flonda I am familiar with, and accer
the obligations of registered agent.

SKINATURE . e RN . . . e
Sgnature, typed of printed name o regsiered agent and We i applicable ENUTE Registared Agent signalure reduined. whcn rginslatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be

After May 1, 2004 Fee will be $550.08 Trust Fund Contribution, O Added {o Fees
Make Check Payable to Florida Department of Slate
10. CFFICERS AND DIRECTORS, N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p I Deete TITLE O3 Change [ Ak
NAME DANTE, CANAL E NAME gggﬂgé %'g
SIREET ADDRESS | 14526 GAINESBOROUGH DRIVE STREET ADDRESS gi/2 c._g Mie-024 15006
oTY-S3- 2P ORLANDO F, 32826 TATE -ST-2P
TILE VP O petete TILE O Change T Adetiic
MAME GIOVANNI, CANALE . NAME
STREETADDRESS | 7147 YACHT BASIN AVENUE APT 130 STREET ADDRESS
CITY-51-21P QRLANMDO FL 32835 CIY-ST-2P o o .
ML [ peete TLE Conge [ as
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- 5T 2P CiTy-ST-2p .
TILE O selete TiTLE P change [0 adoiic
NAME NAME
SYREET ADDRESS STREET ADDRESS
€Iny-57-2P . ] GITY-ST-2P S
TILE 3 Detete TITLE ClChange [ aviders
NAME NAME
STREET ADDRESS STREET ADDRESS
I CiFy-S1-2IP -
TITLE [77 Delete TILE ElChange [3 Addmur
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ ST-2P CliY-S7-2P L

12. 1 hereby certify thal the information supplied with thss hhn does not quanfy far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certny that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal &ffect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trsibe ¢ ered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem h ess, with all other like empowered.,

SIGNATURE: Dovte fawag le o0(-22 -0 Fo7- 8?55:5‘75

/ snhmjﬁns AND TYPED OR Prmmén HAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




