| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000060380 05-02-2005 90980 047 ***150.00
1. Entity Name
MAS I, INC.
Principal Place of Businass Mailing Address -
80T PENN AVE PG BOX 687
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
T R IR AR ORI

Suite, Apt. #, elc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)

City & State City & Siate 4, FEI Number, Applied For

\ébO“" 0/ g3 7 6 _g Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O EBJS Additional
, 68 Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regislered Agent
Name

SHAW, MURDOCH A (Il
801 PENN AVE Street Address (P.0. Box Number is Not Acceptable)}

FRUITLAND PARK, FL 34731

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad or primad nama of regisiored agent ana utle il applicabla. (NOTE: i Agant sig| raquired when DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
VIE e [ Delete TE O Change [ Addition
NAME SHAW, MURDOCH A IH NAME
STREET ADCRESS | 801 PENN AVE STREET ADDRESS
CITY-ST-ZP FRUITLAND PARK, FL 34731 CITY-ST-ZIP
THLE O Dealete TITLE O change  [_] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE 01 Defete Tme O Change [ Adeiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2IP CIrY-§T- 71
Tme [T oelet2 TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P Cry-ST-29
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.83-21P
TME (O Delete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CY-SI-2p

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate, and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowerego axe this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit address, wit other, empowered. /
oy Z e

siGNATURE: \.7 7, ar ZJ’/OS 25 6381057

. Dala Daytime Phore #




