2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P93000035881 ecretary of State
1. Entity Name 04-15-2004 90027 010 ***150.00
MASTERSHIELD, INC.
Principal Ptace of Business Mailing Address
10343 SW 22ND STREET 10343 SW 22ND ST b
MIAMI FL 33165 MIAMI FL 33165 N "
us e
Suite. Apt. #, etc. Sune. A,D!‘ #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Appiied For
65-0410447 Not Applicable
Zp Couniry 2ip Country 5. Certificate of Status Desired O $8‘75 ﬁ?ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Cab e n e e ——— g - -— JPRUIL AP, =t = - —— P . : P e —— P = = == E—

?(%JGE“%RQWTE? zh'A“AbSST Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL. 33165

City | FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both in the State cf Florida. | am famil:ar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite if appficabla. (NOTE: Registered Agenl Signature required when reinstating} DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution, M Added to Fees
T o5
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne DPST [ Delete TLE [ Change ] Addition
NAME GUERRA, TOMAS NAME
STREET ADDRESS | 10343 SW 22ND ST STREET ADDRESS
LITyY-ST-21P MIAMI FL CITY-ST-ZiP
Tims i O Delete THLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE 7 Delete TITLE [Ochange  [J Addition
MAME ; .= L o- : - - '"‘JNAME - - SR e - C- o=
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2P
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2P
TITLE 7 Detete TILE [ change [T Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Lcm-sr-zzp
TLE O oelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IF CITY-ST-20P

12, | hereby certify that the information supphed wn hig fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suple i acgurate ana that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpoeration or theze empo 6 wig this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on ap-a - ; , Wi Othgr like Synpowered. .
T as Eerrh

SIGNATURE: 0 P57 OVt pif.
Wue OFFICER OR DIRECTOR Date Daytime Phone #




