FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PD1000063518 04-08-20035 90062 023 ***150.00

1. Entity Name

MASMAR, INC.

Principal Place of Businass Mailing Addrass

5835 BLUE LAGOON DR. 5835 BLUE LAGOON DR.
4THFHLR. . 4TH FLR.

MIAMI, FL 33126 MIAMI, FL 33126

(R

01202005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN-THIS SPACE. Mo RpaTaa T

65-1130476 Nat Applicable

5. Cenificate of Status Desired O $8.75 Additional
Fae Requirad

6. Name and Address of Current Registerad Agent

g?s?frﬁ&fé?fa%s%u sDumsmo DO NOT WRITE
MIAMI, FL 33122 IN THIS SPACE

B. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signanue, yped or printed name of registered agent and litle i applicabile. (MOTE: Ragistered Agent signature raqured when reinstaling) DATE
9. Election Campaign Financing $5_00 May Be
EE | B y
Aﬂer.hli.aEyﬁ?gégSFFeEg \svif;':g ggso_oo Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
Tt D
NAME SHOJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DR., 4THFLR.
CiTY-ST-2IP MIAMI, FL 33126

ME

NAME

STREET ADDRESS
CITY-5T-2IP

TINE
NAME

o s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

[11F]

NAME

STREET ADDRESS
CiTr-S1-2IP

TITLE
NAME

STREET ADORESS
CITY-§T- 2P

12. | hereby certily thal the informalion supplied with this fill uality for the exemption stated in Saction 119.07}3)(0, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accugaie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetvar or trustee empowere axptute 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 attachment with an address, with ikg empowered. m -
Da

SIGNATURE:
SIGNATURE AND TYPED OR Pnﬂhﬂ:ruue OF BIGNING OFRCER OR DIRECTOR u

1] Daytime Prona ¥

/



