"s: R

2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P01 000036266 *

1. Entity Name
MASK SALES CORP.

FILED

0LOCT IS AMII: L2
SECHETARY Or STATE

Princr’p;I' Place of Business

2520 SW 22ND STREET #265
MIAMI, FL 33145

Mailing Address

2520 SW 22ND STREET #265
MIAMI, FL 33145

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

OB

Suile, Apt. #, etc.

Suite, Apt. #, stc.

08182004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1158884 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired Ii $8 75 additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ROSSNERALBERT "~ PoTTES -
2520 SW 22ND STREET #265

MIAMI, FL

il e

33145

Strest Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered oﬁ\cc or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tithe if applicable.
* .

(NOTE: Registarad Agent sigrature required when reinstating)

Amended AR is $61.25

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDIfIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mua/"‘\ PTS O petete THLE [ Change  [[J Addition
NAME i ROSSNER, ALBERT NAME %1:?“}-{—“ 4 1 E:an::im o
STREET ADDAESS | 2520 SW 22ND STREET #265 STREET ADDRESS LA ST =01 IE-—0T3 %% {ﬂ an
ciTY:sT-2P | MIAMI, FL 33145 ys CITY-ST-2P
TIne: 8 9 Delete TITLE [ Change [ Addition
NAME AN ESATATD. NAME
STREET ADDRESS | 2620-GW-22NESTREET w265 STREET ADDRESS
CITY-ST-2IP MIAMLFEL- 33445 CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP

BRI e [ S TEPE - v 52 [ Dl e - TG e tooems o~ e= 2 []Change . [=]iddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GITY-SI-ZiP
TITLE [3 Delete TILE [ change 7] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-51-21p v
TITLE - [7] Delete TILE \g \ Change (] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P ChY-57-2P

12. | heregby certify that the i
indicated on this repart d
of the corporation or the g
changed,

SIGNATURE:

oymation supplled wilh

or on an allachry ith afi ather like empowered.

[wng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer ar director
fered to executs this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11f

EERTIY

fD_Ia--o'f-

s}p‘hﬂ{us ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




