FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P95000036265 Secretar Y of State
1. Entity Name 03-22-2004 90092 023 ***150.00
MAS TRADING CORP.
Principa! Place of Business Mailing Address
3375 S.W. 28TH TERRACE 3375 S.W. 28TH TERRACE
MIAMI FL 33133 MIAMI FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)

City & State City & State 4. FE! Number ] Applied For

65-0580562 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O ?eae'gg lﬁfég“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
gg%A,SC\A?RZLBQra %ERRACE Street Address (P.O. Box Number is Not Accsptable)

MIAME FL 33133

City FL TZip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and litle f apphcadle. (NOTE. Registered Ageni signaturs required when reinstating) DATE
LE NOW!!I FEE IS $150.00° _ _
" AhterMay 1,2004 Fee will be $550.00 . - . vt runs Comtoton 1 e 3
:‘Make Check Payable to Florida Department of State - '
10. OFFiCERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE [ change  [_] Acdition
NAME VEGA, CARLOS E NAME
STREET ADDRESS | 3375 S.W. 28TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI Fi_ 33133 CITY-ST-2IP
TIME vD 1 Delete TILE 1 Change 3 Addition
NAME VEGA, ZOILAE NAME
STREET ADDRESS | 3375 S.W, 28TH TERRACE , STREET ADDRESS
CITy-§7-2IP MIAM! FL 33133 CiTy-S1-2Ip
TiTLE ST [ Delete TIMLE [ change  [T] Addition
NAME ZIRIQ, DANTE NAME o
STREET ADDRESS [ 4375 S.W. 28TH TERRACE STREET ADDRESS
CITY-5T-7IP MIAMI FL 33133 CITY-5T-2P
T O oelete TITLE [1 change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
THLE 1 Desete TITLE [ crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-21P
TLE ] Delete TTLE [J Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ty -ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2. o5 & if 6 %l-valrc*l fs05) N { 6666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Dayime Phone #




