FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P0O1000027676 01-31-2005 90136 001 ***150.00

1. Entity Name

MAS-CRETE, INC.
L

Principal Place of Business

20116 CR 561
CLERMONT, FL 34711

Malling Acdress

20116 CR 561
CLERMONT, FL 34711

2. Principal Place of Business 3. Mailing Augress

e A

Suite, Apt. #. eic. " Suite, Api. £ eic.

41272008 Chg-P CR2ED34 (10/03)
City & Siate Cily & Siate 4. FEl Number Applied For
59-3704200 Not Applicable
i Count Zi Count i
zip Uy ® ouniry 5. Cenificate of Stanss Desired [ $8.75 aaditional
e i Fee Renuired
5. Hame and Address of Current Reguslerecl Agent 7. Name and Address of New Regislered Agent
Name

LANGLEY, RICARD H

treet Agaress (P.O. Box Number is Nat Acceprable)

700 ALMOND ST.

CLERMONT, FL 34711 .

Zip Code

City FL

B. The sbove named entity submits this statement for the purpose of changing its registerep office or registerea agent, or boih, in the Staie of Flanda. | am familiar with, ana accep:
the obligations of registerec agent.

SIGNATURE

Swananae, typect of pramed name of e siereu s andd 11ls ¢ ApPKGACIE (NOTE: Req stered Aaeut sgiature requeed when renstatign . DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Func Coniribution, i Added to Fees

10. OFFICERS aND DIRECTORS 1. _ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

HiLE P 1 pelete TLE CiCuarge T Acadtion

NAME LUNA, PEDRO B NAME

STREET ADDRESS | 20116 CR 5614 STREET ADDRESS

Gy ST. 2P CLERMONT, FL 34711 CiTY-81-2°

TWkE 3 Delere TILE O Ctarge ] Aconior,

NAME NAME

SIREET ADDRESS STREET ADDRESS

LY -81-4F CITY-5T-2F

TILE 3 Delers TILE [J Change [ Aagition,
Tuagr— - ¢ -] B - NAME— - T — - ——— — — -

STREE1 ADDRESS STREEY ADD3ESS

Citr-§7.2% oiy-s3-4iF

niLe 71 Detete e [T Crange ) Avanion

MAME NAME

STIEET ADDRESS STREET ADDRESS

Cily-5i-27 GITY-51-2P

TME ] pelee THLE 7] Crange 7} agnitior.

HAME NAME

STREET ADDAESS STREET ADORESS

LY. 8217 - LTV -ST. 207

me - |- 1 pelzze HILE Titrarge  J Acaios |

NAME NAME

STREET ADORESS ) STREET ADDRESS .

BTy 5128 T T R oteso

12. | hereby ceriify ihat ihe informaiicn suppliec with ihis filing does not qualily for the exemption siatee in Section 119 O?$3)(|) Florioa Staues. | iuither cerify that the information
indicatec on this report of supplemgs2yl report is irue ang accurate and thal my signature shall have ihe same legal effect as il mace uncer oath: that | am an officer or virecior
i STee empoweres 0 execule ihis report as reauirec by Chapter 807, Florioa Sialutes: ant that sy name appears in Block 10 or Bloes 11

SIGNATURE:

Il other lixe empowerea.

// 3//55 352 32V

-

& s
,SIGNAT‘JRE}(D TYPED OR PRINTED NAME OF SIGM!NG OF FICER OR DIRECTCA

Date Oaytime Fiona #




