2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1.E
TA

DOCUMENT # P94000009196

ntity Name

N MASTER INC.,

1]

Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90082 014 ***150.00

Principal Place of Business

Mailing Address

2445 STIRLING ROAD 2445 STIRLING ROAD
FT.LAUDERDALE FL 3331 FT.LAUDERDALE FL 33312
us : -Us o ) .
€205 WHITE OAK LANE
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
TAMARAC , FL ‘ 65-0469562 Not Applicable
Zip Country 32;:3 ! q ijusnw 5. Certificate of Status Desired O ?eae-gesq :‘i:’;';m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. [\lame )
PINO, RAUL PiNo , @@uw ~ = =~ = " ¢

2321 N\W, 139TH AVE

Street Address (P.b. Box Number is Not Acceplable)
erae] -y

WHITE OAR LAMNE

SUNRISE FL 33323

City _
TAHARAC

Zip Code
332V 4-

FL

the obligations of registered agent.

SIC-T‘N;l\'I'UFH.E—’_a"L ;

: paJe Pivo

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

(Chonqg oF AMFCLSB

z|aog

Signalure, typed of printsd name o registerad agent and tille it applicable

(NOTE Registered Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be

Added to Fees

SIGNATURE:

t hereby certity that the information supplied with this filing
indicated on this report or supplemental report is frue an

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HILE PST ] Delete T PsT P change [ Aadition

NAME PINO, RAUL HAME P00, RAUL _

STREET ADDRESS {2321 NLW. 139TH AVE smeEraDRess | @205 WRHITE 2AK LAME

orv-si-7P | SUNRISE FL 33323 CITY-ST- 2P TAHALAC , P 333 9

TITLE O palete TILE [ change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S57-2IP CITY-ST- 2P

ITLE [ Delete TILE [Jchange [ Addition
oNewe o . o NAME _

STREET ADDRESS STREETADDAESS | Tt -

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Detete TIILE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CHTY-ST- 2P

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF oITyY-ST-2P W

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ccny-s1-4p CITY-ST-7IF

12, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

== @— RaUL Pivo

zjalos S61-997-6922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dele Daytme Phone #




