2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P01000036266
vt . Secretary of State
MASK SALES CORP. ' 03-04-2005 90088 021 ***150.00
Principal Place of Business Maiting Address
2529'3W‘22N9‘S*REET—#2§5- S520-8W 22ND STREET #2685 R
MIAMLEL-33445 : MIAMI FL-334+45 A
WMEA W, Elaalec ¥ WSA W C\gader oY

Suite, Apt. #, etc. N Suite, Apt. #, etc. M 15t MOORE CR2E034 (10!04)

City & State City & State _ 4. FEI Number Applied For

MO T\ MMiawy o 65-1159884 Not Applicable
Zip Country Zip ! Country n - $8.75 Additional
23, ) Dare 233 ¢ o 2 P 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N - - T "Nam&‘ T T o N
o et RossweX
ROSSNER, ALBERT Street Addrass (P.Q. Box Number is Not Acceptable)
MHAMEFE 33145
WS W, Clapec €
City . ’ ZipCode ___
o N Whaw FL | S5t ac

8. The above hanjed ent ifs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Foldehe 2onsewer, thes: - 2B
/ngnalu‘a,%d o printed name of registered agent and Iitla +f appliceble. {NOTE. Registered Agant sighature requirad when iminstating} DATE

S,

9. Election Campaign Finrancing $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

“GFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PTS ] pelete LE [ Change  [J Addition
NAME ROSSNER, ALBERT NAME
STREET ADORESS |2620-SWW22ND STREET #4285 \ 46T W Progler ST | steer aooress
ony-si-2e | MIAMI FL 88448 33 (28 Moy, A 3313 < orrsrze
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e | TITLE - —— ——— Ooeleta- - J-UE - - —|; e e =2 o - - .w - [Jchange [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1- 7P Cry-st-zp
TLE [ Celete TILE ‘[ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2ZIF
HITLE O Delete TILE [Jchange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2F
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

12. | hereby certify that thexinformation supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repd eqfaLreptht is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att atvan agress, with all ather like empowerad,

ALpsar Rossoep  Peres "ZS""{UE”

~ \Tyuns AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phone +

SIGNATURE:




