FILED
6 FOR PROFIT CORPORATION
2000 PO ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P04000152883 ecretary of State
1. Entity Name A ok oK
MAS TRADERS INC. 04-24-2006 90434 017 150.00
Principal Place of Business Mailing Address
920 N DIXIE HIGHWAY 920 N DIXIE HIGHWAY QUU vy
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 I .
s R v AR R i
Suite, Apl. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
20-1856996 Naot Applicable
Zip Country Zip Country 5. Cerificate of Status Dested [ $8-75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
UDDIN, MOHAMMED SIRAJ
1010 NF STREET Street Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH, FL 33480
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama ol registered agent and Ul if applicabls. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND 8IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Addition
HAME UDDIN, MOHAMMED SiRAJ NAME
STREET AGDRESS | 1010 N F STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CIFY-ST-2IP
TITLE D O Delete TILE [ change [ addition
NAME UBDIN, MOHAMMED ASAD NAME
STREET ADDRESS | 1010 N F STREET STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33460 CITY-ST-2IP
TLE D 1 Delete TILE [ change [ Addition
NAME UDDIN, MOHAMMED MAHTA NAME
STREET ADDRESS | 1010 N F STREET STREET ADDRESS
CITY-8T-21P LAKE WORTH, FL 33460 CITY-51-2IP
MLE D O Delete TILE [ change 7 Acdition
NAME UDDIN, MOHAMMED MISBA NAME
STREET ADORESS | 1010 N F STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-ZP
TITLE [ petete TILE [J Change  [J Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z7P CITY-5T-ZP
TILE (1 pelete THLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to execute this report 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 agldress, with ll other like empowered.

SIGNATURE: >< ! > [ ] Li-20-06  56I-586%5343

SSNATURE AND TYPED OR PRINTED NAME OF sa?ﬁma OFFICER OR DIRECTOR ! Date Dayume Phone




