2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P924000080756

1. Entity Name

MASTER IRRIGATION, INC.

FILED
Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90012 007 ***150.00

Principal Piace of Business Mailing Address
5110 SOUTHWEST 166TH AVE 5110 SOUTHWEST 166TH AVE
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331
us us
Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied Feor
65-0535020 Not Applicable
Zp . Country Ze Country 5. Cerliticate ot Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, JEANNIE :
5110 SOUTHWEST 166TH AVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33331
City E L - ?m Elode

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title if apphicable. (NOTE. Registered Agent signatura requred when reinstating) DATE

11 FEE IS $550.00 -
- 'DUEBY September 8,2004 -

$.607.183(2)(b). F.5., allows for the waiver of the $400.00
L - ~| late fse. By checking this box, the corporation certifies it -
~.Make Check Payable tq Ftonda Departmem of State did not receive prior notice. Fee to file is $150.00. EI}/

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECT ORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelee TITLE [JChange  [] Addition
NAME PIEDRA, OMAR NAME
STREET ADDRESS | 5110 SOUTHWEST 1686TH AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33331 CiTY-ST-2IP
THLE DV [ pelete TITLE [] Change [ Addition
NAME MARTINEZ, JEANNIE NAME
STREET ADDRESS | 5110 SQUTHWEST 166TH AVE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33331 CITY-ST-2IP
TMLE [ pelete TITLE Cichange [ addition
NAME NAME
- STREETADDYESS | --- STREET ADBRESS ..
CITY-ST-21P CITY-ST-2P
TNLE {J pelete TMLE []cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2IP
TITLE ] Delete TLE [3 change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7iP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIry-ST-2IP

indicated an this repo
of the corporation og
changed, oron an &

SIGNATURE:

ddress, with all other like empowered.

-

12. thereby certify that the information supplied with this filing doees not quality for the exemption stated in Section 118,07(3)i). Florida Statutes. | further certify that the information
upplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURBMIND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

@%%M‘K‘Q (am'é%@

U Date T N Raytimd Prone #



