2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P03000100991

3. Entity Name ' :

MASTERSCON EXPRESSIONS, INC.

Secretary of State

03-15-2004 90041 037 ***150.00

Pringipal Place of Business

5040 SW 11 PL
MARGATE FL 33068

Mailing Adaress

5040 SW 11 PL
MARGATE FL 33068

640850V

2. Principal Place of Business

3. Mailing Address

i

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE " ©  CR2E034 {11/03) .
‘City & State City & Stale 4. FEI Numnber Applied For
HN-3%0 24)% Nol Applicable
Zp Cauntry Zp Country 5. Ceriificale of Status Desied [ ffe-;fq Aoditional
6. Name end Address of Cumrent Registered Agent 7. Name and Addrass of New Registered Agont
Narm, . o o T — -
B ?OA 4%TSE&S1O1NIBE TEVEN T Street Address (P.C. Box I’jlurr_lber i Not Acceplable)
MARGATE FL 33068 -
City FL I Zip Cods

Iha obligations of registered agent.

SIGNATURE

8. The above named entily submits this statemer for the purpose of changing its registered olfice or registered agent, ar both, in the State of Farida. ) am famiiar with, and accept

iure hyped o provad nama of ragisterad ggent and tie i sppicable {NCTE: Ragtsarnd Agent signaturse reqused whan rainatamg) DATE
9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution. Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Detete TIME [ Change [ Addilion
MME MASTERSON, STEVEN NAME
STREET ADLGESS | 5040 SW 11 PL STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 CTY-ST-2P
me D O peters me [ Change  [J Addition
NAME MASTERSON, MAYRA NAME
STREEF ADDRESS | 5040 SW 11 PL SIREET ADDRESS
CITY-ST-2P MARGATE FL 33068 CITY-ST.ZIP
THLE O Delete TIMLE A - . [3 Change. [ Adtition
NAME NEME .
STREET ADDRESS | - —— — - - s =~ = N STREET ADDRESS® {= -— - - .= -— == - - -—
eyt me T - -7 . oy-sT-mfF | T ) T T T - T
e 3 pelete TIME 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CINY-ST-21P
13 O celere e [JcChange 3 Addition
NAME NAME
SIREEY ADDRESS . STREET ADDRESS
CipY-ST-2p . CITY-57-2P .
TILE " O pege me O Change  [J Addition ‘
NAME RAME
STREET ADORESS | STREET ADDAESS
QTY-ST-1P CITY-5T-2P

changed, or on an attachment

SIGNATURE:

12. | hereby certity that the information supplied wilh this #ling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. { further centity that the information
indicated on this report or supplemeniat report is true and accurate and tat my signature shall have the same legal effect as if made unger oath; that ¢ am an otficer or director
of the earporation or the recever o trustee empowefeld tgl ex cupe this report as required by Chapler 607, Florida Statutes; and \hat my name appears in Block 10 or Block 11 if

an address, with all ather li

B-1l-0¥ QqS¥-340-obzs

Dhxyrma Prone #




