2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-— FILED

DOCUMENT # P02000040530

1. Enuty Name
MASS,CP., INC.

Apr 02, 2004 08:00 AM
Secretary of State

Principal Place ol Business

222 LAKEVIEW AVENUE
SUITE 160 - 263
WEST PALM BEACH, FL 33401

Mading Address

222 LAKEVIEW AVENUE
SUITE 160 - 263
WEST PALM BEACH, £L 33401

THIS

SPACE

7]

DO NOT WRITE IN

HHH AT H.m BT BRI AR MH LT iHHiH ﬁ iiﬂ
02052004  No Chg-P CRZEN34 (10/03)
&, FEI Number Apphed For
02-0584821 Nat Applicasle

$8.75 additlona

8. Certificate of Status Desired d P D A0
Free Aeyuired

5. Mame and Address of Current Registered Agent

SCHMIDT, HENRY E

222 LAKEVIEW AVE.

SUITE 180-263

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8, The above named entity submus this staternent for the purposa of changing its registered office or registared agent, & both, in the State of Florida. | am familar with, and accept

the cohgations of registered agent

SIGNATURE

Segratturk, yped o phanted nema of 1egiEtsred agent and bils it apgicabie

{NOTE Ragutared Agen] mgnature requiced whan racstatng}

DATE

9. Elestion Campaign Financing

Ferms P omnd bl b
PIABT Wi OSSN,

FILE NOW!!! FEE 1S $150.00
After May i, 2004 Fee wiil be $550.00

3

$5.00 May Be

& omimioad hm o
AdSSU IS T 8ss

10, QFFICERS AND DIRECTORS ]

TITLE PSTD

RAME SCTHMIDT, AENRY B

STREET ADDRESS | 222 LAKEVIEW AVENUE SUITE 160
city st 2P WEST PALM BEACH, FL 33401

Tine

HAME

STREET ADDRESS
CIrY 57-2IP

THLE

NAME

STREET ADDRESS
city 57 2P

TITLE

NAME

STREET AODRESS
CiTy- 57 2P

e

NAME

STREET ADDAESS
LTy o1 2P

TITLE

RAME

STREET ADDRESS
CTY 57-21°

DO NOT WRITE
iN THIS SPACE

12. t heredy cerbfy that the ntormation supphed with this filn

charged, Of o an altaul;ew an address, wih all ;:h?ke mpowar
SIGNATURE: vy &

does not gualily for the exemplion stated n Secton 119 0730 Flonda Statutes, | turther certfy that Ihe information
indicated o s raport o supplemental repon 15 true and accurale and that rmy signature shal) have the same legal effect as f made urder oath; tat | am an ofticer or director
ol the corporation o the recever Or lrustee empawerad 10 execute this repon as raguired by Chapler 807, Fionda Statutes; and that my name appears in Block 10 or Block 11if

fjflmb/f Schrwd{ %3]0+

SIINATURE AN %D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylma Phone #




