2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P04000139915

1. Entty Name

MASTRE.COM INC,

Principal Place of Business

631 E WOOLBRIGHT ROAD #301
BOYNTON BEACH FL 33435

Mailing Address

631 E WOOLBRIGHT ROAD #301
BOYNTON BEACH FL 33435

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90096 018 ***150.00

I

Al

Il

Al

IONESCU, MIRCEA
631 E WOOLBRIGHT ROAD #301
BOYNTON BEACH FL 33435

P
L
T
i

LA

2. Principal Place of Businass 3, Mailing Addrass
Suite, ApL. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
9\ 0 - / ’7'? a6/0 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

"
[

SIGNATURE -

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

Snatute, typed of prnled name of regstered agent and bt it applicable

[NOTE' Regrstered Agent signalure raquirad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete TIME [Jchange [ Addition
NAME IONESCU, MIRCEA NAME )
STREST ADDRESS 1631 E WOOLBRIGHT ROAD #301 STREET ADDRESS
CIIY-ST-2P BOYNTON BEACH FL 33435 CITY-ST-2IP
TTLE D 1 Delete THLE [ change [ Addilion
NAME IONESCU, MIRCEA NAME
STREET ADDRESS (631 E WOOLBRIGHT ROAD #301 STREET ADDRESS
CITY-SF-ZiF BOYNTON BEACH FL 33435 - CITY-ST-21P - _
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS — e e wee o _|-STREETADORESS {. ____ . _. - —— P
CITY-S1-2P ' CITY-ST- 2P
TITLE 0 elete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CifY-ST-TP
TITLE [ Celete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director .

changed, or on an attachment with aryaddress, with all oth

of the carporation or the receiver or trustee empowered to @; lﬁute this repordt as required by Chapter 607, Florida Statutes; and thal/my name appears in Block 10 or Block 11 if
ike empowered.

SIGNATURE:

SIGNATWYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

Daytma Fhona &




