FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
| ANNUAL REPORT Secretary of State
DOCUMENT #P95000071375 01-31-2005 90066 037 ***150.00
1. Entity Name
MASART IMPORTING COMPANY OF FLORIDA, INC.

Principal Place of Business Mailing Address . -
240 NORTH DIXIE HWY 240 NORTH DIXE Y - 40009413
16-17 ) 16-17
HOLLYWOQD, FL 33020 US HOLLYWOOD, FL 33020 US
e v AN FYRR I AEAAE R
Suite, ll\pt, #, alc, . ) Suilé, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State ) City & State ' 4. FEI Number Applied For
) : ] 59-3341980 Nol Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O geaa';?q 3:?(""""3'
— — —  6..Namp and Address of Current Registered Agent - - e B - = 7. Namo and Address of New Registored Agent ~ - - -
. Name R . R
LEVY, ELIAS . . '
240 NORTH DIXIE HWY ’ Street Address (P.O. Box Number is Not Acceptable)
BAY 16-17
E-_IOLLYWOOD, FL 33020 )
City ) FL [ Zip Code

8. The above named antity submits this statement fos the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar, with, and accept
the obligations of registered agent. ’ .

SIGNATURE . .
. Signature, typed or printed name of registarad agant and title if appticable. (NOTE: Registersd Agent signature raquinedt when reinstating) DATE
FILE NOWIHl FEE IS $150.00 . 9. Election Campaign Financing - $5_OD May Be
After May 1, 2005 Foo will boe $550.00 Trust Fund Contribution. D Added to qus
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE P O] Detete TILE Tchange [ Addition
HAME LEVY, ELIAS NAME
STREET ADDRESS | 240 NORTH DIXIE HWY., BAY 16-17 STREET ADDRESS
CITy-§T-2IP HOLLYWOQOD, FL 33020 GiTY-ST-2P
TME VP Opetee | ™= ) O change [ Addition
NAME LEVY, RAFAEL : NAME
STREETADDRESS | 240 NORTH DIXIE HWY., BAY 16-17 STREET ADDRESS
GITY-ST-2P HOLLYWOOD, FL 33020 CITY-5T-0F
TE [ pelets TME : O Change [ Addition
NAME —— - | ~~ = e e e e e S R — - - _——— —_— —_——— -
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZP : CITY-S1-2P
T . . ' (3 Detete e ' O Change [ Addition
NAME . NAME
STREET ADDRESS | - ) STREET ADDRESS
CITy-5T1- 29 ] CiTY-§1-2p
TME 02 Detete TIME ‘ [Jchange £ Acdition
NAME ‘ NAME 3
STREET ADDRESS e E STREET ADDRESS | -
CITY-$1-2P ' - cmy-§1-2P
TE ’ ) . £ Detetn TITLE : O Change [ Addition
NAME S : NAME !
STREET ADORESS i . STREET ADDRESS
CITY-51-2P . CITY-ST-BP

12. | heraby certity that the infermation
indicated on this report or supplem
of the corporation or the receiver o

tag with this ﬁlsng does not qualify for the examption stated in Section 1 19,07#3)(0. Florida Statutes. | further certify that the information
618 and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or diractor
&q 1o exacute this report as raquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Rther kke empowered,

EUAS L,e\[‘\\ / \\10\05 A4 9520

ammne“m O Pmu'r/solmzof SIGNING OFFICER OR OIRECTOR Daytime Prone §




