2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AH)

M DOCUMENT % FO10001 15611 Apr 13,2005 08:00 AM
1. Entity Name Secretary of State
MASTER'S CABERET, INC.

Principal Place of Business - Mazh.né Addrass
3691 ST RD 580, UNIT H 36591 ST RD 580, UNIT H
QOLDSMAR FL 34877 CLDSMAR FL 24677
e O O |1
Swte, Apt. #, elc, ’ * ) SL%ite, Apt #, EtC ' = 1st MGQRE CRQEGBA‘ (TO}’GJ:)
ity & “ —T G ' ) fed For
City & State - A City 8. Btate B B 4, FEi Mumber 01-0561322 :;sgpplgab:s
Z Country Zo Country 5. Cartificate of Stawus Dasved [ ?g} gesqifgglﬁnﬁ
6. Nams and Addr'e§'s 91 cu:réﬁt ﬁegisiefad Agent ] 7. Name and Addrass of Naw _Aegistered Agent
- Narne .
;Z-{ETZTSLE’ETESX(‘?S& .EN RD, STE A Street Address (P.O. Box Numéer i Mot Acceptabie}
CLEARWATER FL 33765
City FLF@ Code

8. The avove named emity submits tis stazement 29: the purposa cf chan gmg iis regestered office or registered agent, or both, in t?}e State of Florida. [ apn famifiar with, and acsept
the obligations of reglsterad agent.

SIGNATURE T : SR BN
Sigodrums, iyped of ponted rame of resteted agent and bils f asekcabla TNGYE Ragrstared Agent &;tnaime P@qwfsd mfhen eemszalma) DATE
nt
FILE NOW!!! FEE i§ $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1 2005 Fee Will Be $550 00 Trust Fung Contrlpution. g Added to Fees
Make Check Payabte o Fiarsda Dapartmen! of State .
10. e IOE RS AND DIRECTORS ADOITIONS {CHANGES 10 OFFICERS AND DIGECTORS N U1 .
[ pP O peete ji3:03 [T change ] Addition
e |sorson HeRoLD R - o Jooosotens S
SIREET ADDRESS 13691 S.R. 580, UNIT H STREET ADDRESS 3 13, STLC Lt
O3 -31-2P | OLDSMAR FL 34877 o LY ST ¢
Tt i:l Dalele niE [Cchange [ Adeiten
RAME NAME
SEREE T ADDRESS SERTFT ADDRESS
CisY-§7. 0P . o G510
jkE 1 pelets DRE Ciehangs T Addiion
NAME NANK
SEFIARDRESS | iR ADORSS T - - —
CFY-S5.ap ) B CIEd-5i- 7P )
il £ Detete l Tl [Cichange [ Addition
HHEE RAME
SiHET ADDRESS SIREET ADDRESS
CilY-51- /¢ ) Cliy-Si- ¢
Gite ™ Detats HITH Clchange [ Addition
NAME HAME
SYREEY RDURESS STRFLT ADBRESS
L1 ap N _ _f cveseae )
Hitf [ peigte e CIchange [ Addition
NAME HAME
SIFEET ADDRESS CHAREY ADDAFSS
CHY- S AF ] o Y-S 4p

12. i hereby ceriity thay the information suppied with this filing does not qualify for the exemption stated in Section 119 G?(S)(l) Florida Statutes. | further certify that the information
indicatad on this report ar supplementad report is frue and accurate apd that my sigrkagyhall have the same legal effect as if made under oatly; that | am an officer ar director
of the carporation of the receivepor istee empowered 1o execlite this report as pduiracky, Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 114
changed, o1 on an altachment o address, with all QYET the-smpaugred.

SIGNATURE: A



