2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 22, 2004 8:00 am

DOCUMENT # P93000010842 Secretary of State
1. Entity N
ity Name (3-22-2004 90088 038 ***150.00
M.A.S. ENTERPRISES, INC.
Principal Place of Business Mailing Address
2591 E OCEAN BLVD 2591 £ OCEAN BLVD
STUART FL 34996 STUART Fl. 34996
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0389225 Not Applicable
zp Couniry 20 Country 5. Certiticate of Status Desired 0 ?g‘ggg?;c:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GURSEL, SERDAR $ GURSEL , SERDAC. S
MH;HEAS*G%HEHS;'ER‘C‘IRGEE Street Address {P.O. Box Number is Not Acceptable)
PORT-5F-LHOH RL-34652— S7/ £ 0ceAN BLvd.
o STUALT FL [ “59%4,,

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agen and tite f applicable, {NOTE. Registeredt Agenl signature requrad when roinsiaing) DATE
“FILE NOW!!! FEE IS §15000 .
R Wi o 8. Election Campaign Financin )
N Aﬂer-._Ma_y ‘1:"2004' Fee will _be $_559.00 L Trusl Fund Ccr))ntrgi}bution. ’ [} fdsdgj?ohg:zg °
~-Make Check Payable to Florida Départment of State- )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O pefete TILE [ Change  [3 Addition
NAME“-\_ GURSEL, SERDAR S NAME
STREET ADDRESS | 2591 E QCEAN BLVD STREET ADDRESS
ciry-st-2p . | STUART FL 34996 CHY-ST-2tP
TINE 7 Delete Tng [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-Z2IP CITY-ST-21P
TLE , [T Detete TITLE M Change [ Aadition
NAME NAME
STREET ADDAESS o - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Deiete TITLE ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZiP
1IMLE [ oelete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CTY-ST-2P
TME €] pesete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as /f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with -'- ress, with all other like empowered.

SIGNATURE: = 0208 /08 722-286 lovy

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




