FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT 8
DOCUMENT # P02000033132 ecretary of State
04-05-2004 90073 008 ***150.00

1. Entity Name

t.S. MASTER DESIGN, INC.

Principal Place of Business Mailing Address
1301 N.E. MIAMI GARDENS DR. #1201 1301 N.E. MIAMI GARDENS DR. #1201
N. MIAMI, FL 32179 N. MM, FL 33179

e e T R

214 NE {OAKE

Suite, AT, #. etc,\r )J’ Suite, Apt. #, etC. 03292004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEl Number Applied Far
Nt Ame , FO 02-0574168 Not Appiicable
‘25‘%’ r7 “(P' " = [~ Couniy— - e : Country 5.’ Cerlificat’of Status Desied [ ““fg-:gq Addiional - |-
6. Name and Address of Curremt Ragistered Agent 7. Name and A of New Registered Agent

v Bhenercde Leovar Do
BARNETCHE, LEONARDO D {5
1301 N.E. MIAMI GARDENS DR. #1201 Street Address (P.Q. Box Number is Nat Acceptable)

N. MIAMI, FL 33179 ..

(A2 Ne [ORVE £TI
N A LA FL . *5%179

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

SIGNATURE

Signamure, typed or pratsd name of regetered agant and nile f appicable. {NOTE: Regstered Agent signatume requred when rensixiing} DATE .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mzy Bo .
After May 1, 2004 Fee wlfl be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Speme TMLE Cichrge ] Addition
NAME BARNETCHE. LEONARD D HAME
STRECT ADDAESS | 13011 NLE. MiAMI GARDENS DR. #1201 STREET ADDRESS
CITY-S7-2P N. MIAMI, FL 33179 CITY-ST- 2P
TLE ? 7, T Detete e Cichange £ Addition
e Bannercetc Leovmn D ApED |
STREET ADDRESS ANC Ll U STREET ADDAESS
on-ST-7P {9335 MVE [DAEFIN A fM'/FG}/?? ome-s1- 7P
TIME - -1 Delete LE . L ) {3 Change gtjAdd?[iun ‘
NAME ) ] - T : - NAME = Lo s -
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TRE 1 Delete TITLE [75 Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-§T-2P CIY-§1-2P
TILE ] Delete TILE [Ccrange {71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-P CITY-§T-p
TME ] Delete TE [ change {7 Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST1-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repott is true and acour,
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with al

SIGNATURE:

in Section 119.07{3)i), Florida Stawtes. | further certify that the information
shall have the same legal effect as if made under oath; that 1 am an officer or girector
pter 607 a Stalutes; and that my name appears in 8lock 10 or Block 11 if

05’/?5 SO Gp-222728p

Daytime Phone #

il =~
et
-



