FILED
2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

DOCUMENT # P02000094833

1. Entity Name
MASPLUS, CORPORATION

ANNUAL REPORT | Secretary of State

05-07-2004 90121 046 ***150.00

Principal Pace of Business Mailing Addrass
3430 NORTH WEST 14TH TERRACE 3430 NORTH WEST 14TH TERRACE
MIAMI, FL 33125-1708 MIAMI, FL 33125-1708
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Sigratwa, lyped ar primad name of registared agent and fifla «f applicatia {NOTE: Registered Agant signatire requered when rainstabng) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Deiete e Octage [ Addition
NAME MAZA, MIGUEL M NAME
STREET ADDRESS | 3430 NORTH WEST 14TH TERRACE STREET ADORESS
CiTY-ST-ZIP MIAMI, FL 331251708 CITY-ST-2P
TATLE D [ petete TITLE [ change [ Addition
NAME PINERO, MICHAEL L NAME
STREET ADDRESS | 7307 S.W, 22ND STREET STREEY ADDRESS
CITY-ST- 2P MIAMI, FL 33155 CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 0 pekete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TIMLE [ Dotets TiLE O change [T Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
12, | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furiner cerlify that the information
indicated on this report or supplemental roflo is true ang accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustgf’empowered 1o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Btock 10 or Bloek 11 if
changed, or on an attachpidnt wi A £S5, with all otheylike empowered.
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