FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000137668 02-21-2005 90060 012 ***150.00

1. Enlity Name
MASTER SERVICES ENTERPRISES, INC.

Pringipal Place of Business Mailing Address 4 U l] 2 0 B 2 7

1309 HIGH STREET POST OFFICE BOX 491911
BUILDING #105 LEESBURG, FL 34748 .
LEESBURG, FL 34748
= S v RO I
Suite, Apt. #, etec. Suite, AplL. #, etc. 02152005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number . Applied For
56-2415322 Not Applicable
zp Country Zip : Country 5. Certificale of Status Desired a $8'75 Addilional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ISHAK, YOUSEF
1309 HIGH STREET Street Address (P.O. Box Number is Not Acceptabla)
BUILDING #105

LEESBURG, FL 34748

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nema of registares agent and title if applicable. (NQTE: Regiglerad Agenl signature requirea when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. 8  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ Delete TITLE [JChange [ Addition
HAME ISHAK, YOUSEF HAME
STREET ADDRESS | 1309 HIGH STREET STREET ADDRESS
CiTY-ST-2IP LEESBURG, FL 34748 CITY-ST-2iP
TINLE O pelete TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
HAME B HAME e — - - T T
STREET ADORESS [~ S STREET ADDRAESS
CITY-ST-2iP CITY.§T-2IP
TIMLE 7 pelete e Jchange (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRLET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE {1 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this/#pori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress. with all othgfllike em

vy
SIGNATURE:

smNAjﬂ.lyinn WPEWIN’YED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phane &




