FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P0O1000025591 Secretary of State

1. Entity Name
MASTER DESIGN ENTERPRISES, INC.

Prir;cipal Plage of Businass i N __ Mailing Address
9056 GARLAND AVE 9056 GARLAND AVE
SURFSIDE, FL 33154 . SURFSIDE, FL 33154

_ - e LA

02222005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE R FopTEaFa

589-3704717 Net Applicable

$8.75 Aaditional )

5. Certificate of Status Desired O Fes Required

6. Name and Address of Cusrent Registered Agent
SALAZAR, NUBAR 5
9056 GARLAND AVE , DO NOT WRITE
SURFSIDE, FL 33154 'N THIS SPACE

8. The above narned enfity submits this stalement far the purposa of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = — — = -
Signature, yped or printed name of regisiered agent and tite | applicable [NOTE Registered Agen: sTgnature requirad whan reinstaling} OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, D Added o Fees
10. - OFFIGERS AND DIRECTORS - ]
TITLE DP o ' o S - ' T
NAME SALAZAR, NUBAR S
STREET ADDRESS | 9056 GARLAND AVE
CITY- 8T-ZiP SURFSIDE, FL. 33154 _
T T — 1 - LORCO2 38284
NAE 04/28,05-80025-024 1%3.00
STAEETADDRESS
CITY-ST- 2P
TILE . T -
NAME

e R DO NOT WRITE

" | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2ZiP

12. | hereby certi{g that the Information supplied wilh this fling does not Gualily for the exemption StatedTh Section 1 19.07{3‘}(1), Florfida Statutes. 1 further certify that the informatior:
indicated on this report or supplemsntal report is rue and accurate and that my signatur have the sams lega! sffect as if made under oath; that | am an officer or diractor
of the cerporation cr the recaiver or trustea empowered 1o execute Ihis raport as requiref by CRapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address%
oHo6/os

SIGNATURE: X == ~—

SIGNATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICEH DR DIRECTOR "Date Daytime Phane ¥




