. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT

DOCUMENT # P02000130461

1. Entity Name
MASTER-MICRO, CORP.

Principat Place of Business

11402 NW 415T., #211
MIAMI, FL 33178 -

Mailing Address

11402 NW 4157, #211
MIAMI, FL 33178

Secretary of State

05-03-2004 90449 002 ***150.00

ite, Apt. #, elc. ite, Apt. #, .
Sule. Apl. #. elc Sutte. Apt #, ete 04232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0763385 Not Applicable
Zi Count Zi Count
P ountry " ountry 5. Certificate of Status Desired a $8.75 additionat
Fee Required
" e — §.- Name and Addross of Current Ragisterod Agent - = st {oee e e = - Muine gnd Address of New Heglslered Agent e |
Nams '
ORTA, KEYLA

11402 NW 418T,, #211
MIAMI, FL 33178

Strest Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity. submns lhxs slalement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agent

SIGNATURE

Signature, typed or printed name of registered agent and

title o applicabie {NOTE: Registered Agent signature required when reinglatiag)

DATE

" FILE NOWII FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TTLE [ Change [ Addilion
NAME ORTA, KEYLA NAME
STREET ABDRESS | 2500 SW 107TH AVENUE SUITE 49 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY-ST-2IP
TITLE | D 3 Dalete TILE [] Change [ Addition
NAME I MARTINEZ, DORYS NAME
STREET ADDRESS | 11402 NW 41 STREET, SUITE 211 STREET ADDRESS
CiiY-S1-2P MIAMI, FL 33178 GITY-ST-ZIP
THTLE - O oelate TMLE - ] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CTY-5T-2P
THLE [ pelete TITLE [ Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TILE (O] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIE 7 Delete TILE [ Change [ Addirion -
NAME - : 4 name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Y 10 execyls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report |s
of the corporanon or tha r

A gmpowared.

%2? /ﬂi‘ ( o0& ) 4702927

NG OFFICER OR DIRECTOR

Da’ time Phone #

.o



