2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT —— Apr 29, 2005 8:00 am

DOCUMENT # P04000152883
1. Enlity Name - ecretal y Of State
MAS TRADERS INC. 04-29-2005 90249 028 ***150.00
Principal Place of Business Mailing Address
920 N DIXIE HIGHWAY 920 N DIXIE HIGHWAY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 .
T v IR
Suite, Apl. #, efc, Suile, Apt. #, ete. 04212005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Number . Applied For
20 - lg;é 6!4 6 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ge%.gi Sg:;tional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

UDDPIN, MOHAMMED SIRAJ
1010 NF STREET Street Address (P.C. Box Number is Not Acceptable)

LAKE WORTH, FL 33460 -

City FL Z2in Code

8. The above named enlity submils this slalemenl for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. 1 am familiar with, and accepl
he obligations of registered agent

SIGNATURE
Signature, t:pad or prrted name ol rogisiered agant and tta f apnheatle (NOTE: Registared Agont signaiure reguired when reinstaing) BATE
* FILE NOW!ll FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund-Conlritution. O Added to Fees
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE PD ] Deieta TITLE [ cnenge T Addition
NAME UDDIN, MOHAMMED SIRAJ HAME
STREET ADDRESS | 1010 N F STREET SIREET ADDRESS
CITY- &7 2iP LAKE WORTH, FL 33460 CITY-§T1-21°
Tiike D [ veiete ILE O crange [ Addition
HAME UDDIN, MOHAMMED ASAD HAME
STRECTADDRESS | 1010 N F STREET STREET ADDRESS
CITY-ST-7iF LAKE WORTH, FL 33460 CiTy.-S1-Zip
THLE D ] potese TiiLE [Jchange [ Addition
HARE UDDIN, MOHAMMED MAHTA HAME
STREET ADDRESS | 1010 N F STREET STREEY ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 GTY-S1-719
e D O veiste TiTLE [ chenge [ Adgition
HAME UDDIN, MOHAMMED MISBA HAME
STREET A0BAESS | 1010 N F STREET STREET ADDRESS
CIYY-ST-21 LAKE WORTH, FL 33460 City-§1- 219
TILE 1 Delete TTLE Clchange [ Addition
NAME NARE
STHLET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-219
TITLE [ nelete TILE O change [ Additian
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST. 7P

12. | hereby certify thal the information supplied wilh this fling does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is true and accurate and lhat my signalure shall have the same legal eflect as if made under cath; thal § am an oHicer or director
of the corporation or the recewer of trustee enmpowered 1o execute this report as required by Chagpter 607, Florida Slatutes; and that my name appears in Block 10 or Block 114
changed, or on en atlachmant with an address, with all other like empowered.

// Date” / s Davtime Prone #




