2005 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AB) _ FILED
DOCUMENT # P94000080756 T aE. Mar 07, 2005 08:00 AM

A. Entity Name - Secretary of State
* MASTER IRRIGATION, INC,
Principal Place of Business o i ) M;iling Address
5110 SOUTHWEST 166TH AVE 5110 SQUTHWEST 166TH AVE
EgRT LAUDERDALE FlL. 33331 EERT LAUDERDALE FL 33331
2. Principal Flace of Business ~_ ~ | 3. Malling Address ”ll" I I l Imi llm "‘" ||| I "m l"] lml Imlll ” III]
Suite, Apt. #, ete, T ) Suite, Apt. #, etc. 1st MOORE CRZE034 (10’04)
City & State = 7 City & State ) 4. FEI Number Applied For
, ' , 65-0535020 Not Applicable
ap Country ap Country 5. Certificate of Staius Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registersd Agent ] 7. Name and Address of New Registered Agent
= ) - o 1 Name
gﬂﬁ%Tic’%EUZdeEfézbr”EGBTH AVE Street Address {P.0). Box Number is Mot Acceptable)
FORT LAUDERDALE FL 33331 - =
City o h FL Zip Code
L

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 Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, iyped ufm?nTed" nams of regsiered agent and stla f applicabls INCTE Ragustersd Sgent signature fogured when rainstaning) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 "~
Make Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

PN

10. o OFFICERS AND DIRECTORS . - 11, ' " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE [nicd T T O etete TME ) ) [ Change  [[] Addition
NAME PIEDRA, OMAR MAWE

STREFT ADDRESS | 5110 SOUTHWEST 168TH AVE STREFT ADDRESS

Ciry- St 2P FORT LAUDERDALE FL 33331 . Cy-31- 7P

TLE bv N O celste e UDDDD[EEESS? S ohange  [[] Addition
wa(MARTINEZ, JEANNIE wa 03/07/65-60011-022 150,00

STREET ADDRESS | 5110 SOUTHWEST 186TH AVE STREET ADDRESS

CITY-§7-7IF FORT LAUDERDALE Fl 33331 LITY-$1- 2P

e ’ o ' [ Delete uuts ‘ Tichange [ AddRion
NAME NAME

SIREET ADDRESS STREET ADGRLSS

eY-51-09 LIy §T- 2P

TIiLE S S T oeiete e o ' ] Change ] Addition
NARC NANE

STREET ADDRESS STREET AGDRESS

CITY-S7- 2P CITY-5T- 2P

TITiE T C [Coeee  f ™ur i Clchange [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY- 81 2P CITY-ST- 2P

TILE ) ] Dslete e T T change [} Addition
NAME NALE

SIRTET ADDRESS STREET ADORESS

CHY-ST-2P eY-ST 7P

12. | hereby cettify that the information\ypRlied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes 1 further gertify that the information
indicated an this repert ki3 report is rue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corperation or receiver or ryshag empowerad to execUte this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an aftachment witkvafaddass, with ali other fike empowerad

SIGNATURE: AL AR, 214 loss (208 Y525-31(4

\JPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date S—"" Daffrme Phone ¢




