3‘5

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000003279

1. Entity Nams

MY MASTER'S HOUSE, INC

FILED
Mar 03, 2004 8:00

am

Secretary of State

(03-03-2004 90026 048 ***150.00

Principat Place of Business Mailing Address,
11712 SW 168TH TERRACE 11712 SW 168TH TERRACE
MIAMI, FL 33177 MIAML FL 33177
i
SIS RS A
Suite, Apt. ¥, eic, Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. Fgi Numbey Appiied For
43, -2077¢30 Not Applcabie
Zip Counlry Zip Country 5. Certificste of Status Desired [ ?i.gesq&?:{;iicnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHANOR, LESLY | S——— . - T ——— -
14712 SW1 68T H-TERRAG E oo S S S ettt it i = St Adre s (.G Box NUMDET 18 NOtACSEpt@bIgY o
MiIAMI, FL 33177
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
St typall O prirled A4 Gl regisiéed agera dnd title § applicatia. {NOTE: Regisiargd Ageni sigralure ssauirad wher rainslainrg) DATC
‘.'FILE NOWN! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may 86 . JRINEE

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees - . (PR - ;
-~ : i - '
0. - ’ ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TAE PTVS 3 petete TILE O crange [ Addition
NAME PHANCR, LESLY RAME :
ST ADORESS | 11712 SW 168TH TERRACE STREET ADDRESS
ore-s-ZP | MIAMI, FL 33177 - ' CiTy-51-2F
g D - N TiTLE O crange [ Adsition
NAME PHANOR, LESLY HAME
STREET ADDRESS | 11712 SW 168TH TERRACE : STREET ADDRESS
CiTY-51-2P MIAMI, FL 33177 . CITY-ST-ZIP
s [ pelete HILE [J change  {ZJ Addition
HAME NAME
STREFT ADORESS STHEET ADDRESS
cr-st-2p_ | S B B -
TITLE 1 palete L (F3 O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7¢ . CITY-ST-2P
TNE O geiere TLE O Change [ Adsition
MAME NAME
STHEET ADDAESS STREET ADBRESS
CIY-S1-7f . Ciry-57-2P
e ' . ' 3 Dekete T
Mame L - HAME -
smeETAORES [ T L STREET ADDRESS. |- - : i Cere
ov-gr-zr L. T - “H..r CITY-5T-2iP - n *

12. | hereby certify that the information supplied with this filingd does not quality for te exemption stated in Section 1 19.07(3)(), Florida Statutes. { further cartify that the infarmation
indicated on tis report or supplemental report is true andlaccurate and that my signature shall have the same legal effact as if made under ogth; that | am an officer of direCtor
of the corporalion or he receiver of rustee empowered tdlexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 118 4.

changed, ar on an attachment with an address. with 2ll ofleffike empowsared,

SIGNATURE:

10F SIGNING GFFICER GR DIRECTOR

i

SIGNATURE AND TYRPED QR PRINTED N7

Date - Daylimns Phooe A

%]%[/ o/

7



