2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P01000110232 Secretary of State

1. Entity Name 03-19-2004 90047 040 ***150.00
MAS CONSULTANTS, INC.

Principal Place of Business Mailing Address
1449 KELSO BOULEVARD 1445 KELSO BOULEVARD
WINDEMERE FL 34786 WINDEMERE FL 34786 5 4 0 2 0 0 49

il

i

2. Principal Place of Business 3. Mailing Addres:; “ml
.0 Sox 1.4 Y
Suite, Apt. #, elc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & Stale ity & Stale 4. FE! Number Applied For
éMﬂ ' x’l/ £9-3760556 Not Apgiicable
Zip Country Zip Country | N , $8.75 Additional
32%0 L US “ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TﬁA;rGHIECL(S%\ﬂHBﬂl_JEgHSE,SQFPg\EFSQET Street Address (P.O. Box Number is Not Acceptable)
SUITE # 307

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this staternent tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of regisiered agent and title f applicable. (NOTE. Registered Agenl signature requirecl when reinstaiing) DATE

. “FILE NOW!! FEEIS $150.00 . R

L 9. Election C Fi

 ‘after May 1, 2004 Foe will be $550.00 - /. et rone oo 01 Aoty 2o

Make Check Payabie tu Flonda Departrnen! 01 Siate

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TTEE P [ Delete TME [dchange [ Addition
NAME MURBACH, ROGER S NAME
STREET ADDRESS | 1448 KELSO BOULEVARD STREET ADDRESS
CITY-ST-21P WINDEMERE FL 34789 CITY-ST-ZP
me s ' 3 celete TITE I change [ Addition
NAME APPELBLATT, STEVE NAME
STREET ADDRESS | 838 BRIGHTWATER CIRCLE STREET ADDRESS
CiTY-ST-2P MAITLAND FL 32751 CITY-ST-2IP
TILE T 1 elete THTLE 1 Change (3 Addition
HAME STOCKTON, EDWARD NAME
STREET ADDRESS (9062 POINT CYPRESS - STREET ADDRESS
CiTY-51-2P ORLANDO FL 32836 CITY-ST-2IP
g T Delete Lt [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CHY-5T-2IP
TME £ Delete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$7-71P CITY-S3-21P
12. | hereby certify mat infarrmats eepdiad with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

:ndlcaled on thieTeport or supplementai repow is true an accura:e and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director

=TT sJeport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUF ' ; 3 )16 oy
smm(rqu(un TYPED OR an'ren NAME OF Wﬁﬂcea OR DIRECTOR pate © f N

Daytime Phone #

U e Ao OToM



