2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # P020000Z5875 Jan 28, 2004 08:00 AM
1. Gty Name Secretary of State
MAST GROUP OF INDUSTRIES, INC
Principal Place of Business - " Malling Address
13114 WILSHIRE RUN COURT 13114 WILSHIRE RUN COURT
ORLANDO FL 32828 ORLANDO FL 32828

Suite, Apt. #, gic Suite, Apt #, etc MOCRE CR2ZE034 (11/03)

City & State | Ciyasae 4. FEI Number Apphed Far

54-2066844 Not Applicable
Zwo Country Zp Country 5, Certficate of Status Dosired O ?i‘gesqgfiﬂma'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

?QFF;‘W%&SE‘?ARUN COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32828

City F L Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accep!
the ahligations of registered agent.

SIGNATURE N o
Signature typed of proled name of registered agent and tille if applcatle {NOTE Rugisleres Agent signature regured whan ranstaing) DATE
FILE NOWI!! FEE IS $150.00 L )
y . Elect Fi i
Ateray 1,200 e wil be $550.00 8. ocon Caposi Poainy - $5,00 wey oo
Make Check Payable ta Florida Department of State '
10. OFFICERS AND DIRECTORS A B T ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TE P [T Deteze e _ D Change [ Addition
NAME PATEL, KAUSHIKA NAME L0000 1 2028
STREET DIRESS | 13114 WILSHIRE RUN COURT STREET ADDRESS DEA288/04-80115~011 150,00
CITY-ST-ZP ORLANDOQ FL 32828 ¢ITY-51- 21
THLE L petete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5-2IP ~ CITY -5T-2IF
[1j [ patete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CiTY -51-2P CITY-5T-2P
e 71 Dalete T O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
QITY- 51- 219 o CITY - ST- 78 .
TILE T Delete TTLE dcChange [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
OFY-S1- TP -~ CATY -5 2IP
TILE [ belete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on thia report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered 10 exacute this report as required by Chapler 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: __ Koo ch ikt £ - i{23los  Gori-mom

SIANATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytrne Phone 4




