FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT _ . .
COIPORATION FLORIDA DEPATWENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Secretar of State ecretary Of State

04-27-1999 90210 047 ***300.00

DIVISION OF C.ORPORATIONS

1999

DOCU

1. Corporation Name

MASTEK DEM, INC.

MENT # P95000033790

TR R

Principal Place of Business

1465 CYPRESS AVE.
MELBOURNE FL 32335

Mailing Address

1465 CYPRESS AVE,

MELBOURNE FL 32335
DO NOT WRITE [N THI 3 SPACE

3. Date Incorporated or Qualifed
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE1 Nuriber Appled For
21 26 59-3316481 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
——| b P 5. Certifcate of Status Desired O $8 75 Adj}tlonal
22 ;ﬂ Fee Required
City & State City & State . Electior Campaign Financing 0 $5.00 may Be
;:;' m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coiporation owes the current year Intangible
_ZII [-Z?I 29 ml Personil Property Tax. [ ves ﬁiNo
9. Name and Address of Current Registered Agent 40, Name (ind Address of New Registered Agent
81| Name
FERNANDEZ’ JORGE A 82, § Ad P.0. Box Numb Not A tabl
" t Adr .0, i
1455 CYPRESS AVE. tree ress ( ox Number is Not Acceplable)
MELBOURNE FL 32935 83
84| City F l_. 85| Zip Ccoe

11. Pursuant lo the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered

office 0° registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURZ
Signature, typed or pnnted nar 1a of registered agent ind title if applicable. (NOTE * Registared Agent signalure requ red when reinstating} DATE
12, DFFICERS ANC DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS /.ND DIRECTOFRS IN 12
TME VPT [] DELETE 11 TITLE [change [ Addition
HAME FERNANDEZ, JORGE A 1.2 NANE
streeTanoress) 1465 CYPRESS AVE 113 STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 14 CITY-57-2P
TME 1 OELETE 21 TTLE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2 3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-ZIP
e [ DELETE 3TTE JcChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TALE {J DELETE 41TITLE [IChange  [] Addition
NAME 4, ZNAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-ZIP
TITLE [] DELETE 51TITLE [CiChange  [] Additian
NAME 5.2 NAME
STREET ADDRF S8 5.3 STREETADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TILE [l DELETE §1TIMLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRI 5§ 63 STREET ADDRESS
CiTY-ST-21P \ ~ B 6.4 CITY-ST-ZIP
14, | herety certify that the i

indicat=d on this annual
officer or direct

Block 12

SIGNATURE:

i ﬁs ?I!D&ﬁﬁ ot qualify for the exemption stated i+ Section 119.07(3)(i), Florida Statutes. | further sertify thal the ir farmation
mﬁf@l’rgmﬂ-is-tme-aﬂm ignature shall have the same legal effect as if made uader oath; that | am an

i i Tustee empowered to execute this report a%yre quired by Chaptar 607, Florida Statutes; and tha my name appears in

or Block 13 if cha

/
Y‘F)b Vi A% 0o 353 i 0D

Date Dayume Phone #

CR2£034 (11/98)




