2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # P02000087228 Secretary of State
1. Entity Name -
M.A.S. CUSTOMS BROKER, INC.
Principai Place of Business Mailing Address
7252 NW 25 ST 7252 NW 25 ST
MIAMI, FL 33122 MM, FL 33122
T ST AR R
Suite. Apt #, stc Surte, Apt #, elc. 04152004 Chg-P GR2E034 (10/03)
Cily & Staite City & State 4. FEI Number Applied For
£2-2371831 Not Applicable
Zip Country e Couniry 5. Certlcate ot Status Desred ] gg;;g‘ ‘ﬁ:!ghcnal
6. Name sand Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent
Name
MARTINEZ, ARGILIO
8600 SW 123 AVE BLDG 5 APT 108 Steot Address (F.2. Box Numbe: is Not Acceptabie)
MIAMI, FL
City FL | Zip Code

8. The above named enuty subnits this siatement for the purpose of changing ds registered office or registered agent, or bath, in the State of Florida, 1am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signalue. typed cr printed name of regrstered agent ard e if appicable, IHOTE Registarad Agedit signature required whon r&nislanng) LATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Few will be $550.00 Trust Fund Contrpution. 1 AddedtoFess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N §1
TITLE op ] Delels ME ) O Change [ Addion
NAME MARTINEZ, ARGILIO NAME 12
STREET ACDRESS | 8600 SW 133 AVE BLDG 5 APT 108 STREET ADDRESS S2-tAd 15000
CIT-§1-2IP MIAMI, FL CHY-51-2P
TmE oV [ pelete T [ Change (] Autition
NAME MARTINEZ, MEDARDO NAME
STREET ABDRESS | 12180 SW 135 TERRACE STREET ADDRESS
CITY+ST-ZIP MIAMI, FL 33186 GIFY-ST-2IP
e [ pelete TMLE [ Change [ Adertion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-57-21P
TME I oeicte e [Jchange [ Adiison
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP cIiy-5T-2P
TRE 2 Delete 10LE [T Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51- 2P CITY=5T- 2P
TmeE 1 oelete mE Ol cnange [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-S1-ZP

12. 1 hereby certily that the informabion supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
wdicated on this report of supplemental report is true and accurate and that my signature shall nave Tne same legal sttect as if made under gath, that |1 am an officer ar director
of the carporation or the receiver or trustee empowered to execule this tenon as required by Chapter 607, Flanda Statutes, and that my nams appears in Block 10 or Block 11
changed. or on an attac with an addrags. with all ather lke empawered.

SIGNATURE: = gt Maedinaz oufiu oy (300 Ui8-2uy

D NAME OF SltrgﬁgFF[CER OR PIRPCTOR Dayume Phane ¢
24 =Y cf [ ) i




