2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000144295

FILED

Mar 02, 2005 8:00 am

Secretary of State

03-02-2005 90072 028 ***150.00

1. Entity Name
MASTER KYLE, INC.

Principal Placa of Business

6450 SW 30 STREET

Mailing Address
6450 SW 30 STREET

20017473

MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US
, "Suite, Apt. #, etc. Suite. Apt. #, etc. 01132005  Chg-P CR2E034 (10/03)
_“Cay & State City & State 4. FEI Number Applied For
" —~ ,QD-/ 7 @_m q Not Applicable
' ,Z'p' Counlry‘ ap Country 5. Certificate of Status Dasired O $8.75 Additional
Faa Requireg

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

EDWARDS, LORNA A

6450 SW 30 STREET Street Address (P.O. Box Number is Not Acceplable_)

MIRAMAR, FL 33023

City

FL I Zip Cade

8. The above named entity submits this statament for the purpose of changing its registered office of registerad agent, or bath, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent. : .

SIGNATURE
N Signature, typed o printed name of agent and title it {NOTE: Registered Apant signalura required when reingtating) +3- " DATE
) 7FII_V.E _Na;ﬂu_ FEE IS $150.00 | 9 Election Campaign Finarcing.- _ -—$5:00 May Ba e - o —
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [J Change [ Addition
NAME EDWARDS, LORNA A NAME
STREET ADDRESS | 6450 SW 30 STREET STREET ADDRESS
CITY-51-27 MIRAMAR, FL 33023 CITY-ST-2IP
TMLE [ pelete TITLE [1Change [ Addition
NAME NANE -
STREET ADDRESS STREET ADPRESS
CHY-S1-2P cry-st-ap
. THLE O pelete TITLE [ Change [ Addltion
NAME NAME -
STREET ADDHE_§S STREET ADDRESS
CITY-ST- 2P CiTy-81-21¢
ATILE [ Delete TILE [ Changs [ Addition
HAME NAME
— STREET ADDRESS STREET ADDRESS "
4
_ CirY-sT-2P CITY-ST-0P N
TmE - O Detete T { Change  [] Addiion
NAME HAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
- TME 1 oelete TIE [(J crange [ Addition
NAME NAME
STREET ADDRESS STREET A.DORE}S"
FITYAST-ZIP CITY-S7-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that 1 am an officer or director
of the corporation of the racetver mpowered 1o executa this report as requirad by Chapter 607, Florida Slatutes; and that my name appsars in Block 10 or Block 11 if

. changed, or on an attachmge ;J ar like empowerad.

't
SIGNATURE: f;/) J/ﬁf%)ﬁ 959 % 1-98%
'HT ) oke 7 Daytime Phone # v




