2006 -FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P05000054434

1. Eniity Name

MASTER OF CUTLERY, INC.

Secretary of State

05-03-2006 90259 047 ***150.00

Principal Place of Businass

24761 US HWY 19N
SUITE 630
CLEARWATER, FL 33763  US

Mailing Address

24761 USHWY 19N
SUITE 630
CLEARWATER, FI. 33763 US

N A

2. Principal Place of Business 3. Mailing Address
i . i L .
Sute, ApL. . etc Sue, Apt. #. elc 04192006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
a0" 2751 30&"(’ Not Applicable
i Zi nt i+
Zip Country e Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BOJAY, JOSER

24761 US HWY 19N
SUITE 830
CLEARWATER, FL 33763

Straet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations al registered agant.

SIGNATURE

Signatyre, yped on printed name of registered agent and

btte «f apphicabile.

(NOTE Rsgisiered Agent signaiure requded whan fenatatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE P [ pelete TOLE (] change {7 Addilion
NAME | BOJAY, JOSE R NAME

STREET ADDRESS | 24761 US HWY 19 N SUITE 630 STREET ADDRESS

Cily-St-2IP CLEARWATER, FL 33763 Cuy-sI-2w

TINE O delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI- 2P Ciiy-SI. 2P

HILE 3 pelete TI1LE [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cny-si-21p cny-$1-2P

TLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciry-si-2ip CITY-SI-ZIP

ILE 1 pelese TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-$1- 2P CIIY-51- 2

TLE 0 Dalete niLE {JChange () Addition
NAME NAME

SIREET ADORESS STREE] ADDRESS

CHY-§1-21F CITy-§1-21P

12. | hereby cerily (hal the infermalion supplied wilh this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther ceriify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or direclor
ol the corporalion or Ihe receivar or lrusiee empowered o axecule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an atlgchment with an address, with all other like empowered.
727) Y20-721¢6

Dautme Phone &

SIGNATUREY :




