- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 16, 2004 8:00 am

DOCUMENT # P02000122199 Secretary of State

1. Entity Name

M.A.S.C. INSURANCE, INC. 07-16-2004 90002 039 ***150.00

Principal Place of Business Maiting Address

8567 CORAL WAY #118 8567 CORAL WAY #118

MIAMI, FL 33155 ‘MIAMI, FL 33155
07122004 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE P==Tv Appled For
32-0043152 Not Applicable

5, Centificate of Status Desired O Eg;esq Iﬂr‘g’m""f"

6. Name and Address of Current Raglsterad Agent

CHATTERIEE, MIREYA D ~ DO NOT WRITE -
MIAMI, FL 33155 | IN THIS SPACE

,,—

A A

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 obligations of registered ‘agent.

SIGNATURE

Sgnature, typeuurpnﬁedmmeaheg‘medam Bnd titke | appicabie, {NOTE: Agent reguired when res ) DATE
| FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May 8o
L : Due by Séptember 8, 2004 Trust Fungd Contribution. O Added 1o Fees
10. . OFFICERS AND DIRECTORS ]
TITLE PD
NAME 'CHATTERJEE1 MIREYA D

STREFTADDRESS | 8567 CORAL WAY #118
CITY-ST- 2P MIAMI, FL 33155

TITLE VP ‘

NAME GONZALEZ, ANGEL
STREET ADDRESS | 8567 CORAL WAY #118
CrY-S7-2P MIAMI, FL 33155

TITLE
NAME

a0 | DO NOT WRITE

B ’ IN THIS SPACE

STREET ADDRESS
CyY-st-2P

TMLE

NAME

STREET ADDRESS
CIy-51-2F

TALE

NAME

STARET AQDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quakily for the exemption stated in Section 119, 07$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and a ate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver
changed, of on an attachm ith &

SIGNATUR

e this repoit as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11if

@]

N al Fgm Wlth Edc;g:empower /
(-/04 /305\55‘? -6 6o
D OR FRINTED NAME OF mm DMRECTOR Date Dayhme Phons #




]uly 13 2004

: e
o

Dmsxon of Corporanons' ’
PO Box 6198
Tallahassee FL 32314

Th1s 1S the ﬁrst notlce that we ve. gotten regardmg the Annual Report I am sendmg the Z;
. report and. the ongmal fee in the hopes that you wﬂl Wmve the late fee due to the orlgma]

8567 CORAL WAY #1 18

- MIAMI FL 33155 . L v
T}EL (305) 559:6600 » Fax (305) 559: 0630 Sl
SRR EMAIL masc@aol com, . i PR




