FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State

(03-29-2004 90074 028 ***150.00

DOCUMENT # P95000090644

1. Entity Name

MASUSMA, INC.

Principal Piace of Business

103 NW 43 STREET
BOCA RATON FL 33431,

Mailing Address

103 NW 43 5T
BOCA RATON FL 33431

UIVIVLQNY

us

RHKIIND

i

2. Principal Place of Business 3. Malling Address I I I
SU“G, Apt. #, etc. SU“S, Apt #, etc. MDORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
65-0631396 Not Applicable
Zip Country ap Country 5. Cerificaie of Status Cesired ~ []  98+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARELL, WILLIAM J | Street Ag d ress (P, OCBo i’%uibRerzlsO:gl Acceplable}
1601 FORUM PL., STE. 1101 05 WA S et
WEST PALM BEACH FL 33401
City j
LTy “ Boca Raton FL g?i%?‘ﬁ
/s statementpr the purpese of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

8. The above name tify s 18]
the obligations of rggiptered age

March 27, 2004

DATE

SIGNATURE - Mark C. Zirzow, President

- g
Signature, typed of printed name of registered agenl and 1itlg it applicadla.

“-FILE NOW!! FEE IS $150.00
“After.May 1,-2004. Fee will be $550.00 .
3 Make Check Payable to Florida Departmenl of State

{NCTE. Registered Agent signature requnred when reinstating)

9. Election Campaign Financing
Trust Fund Contribwtion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O Deiete TTLE Vice President [ Change ﬁAddmun

HAME ZIRZOW, MARK C NAME Stephen C. Rubino

STREET ADDRESS (103 NW 43 STREET STREET ADDRESS P -

civ-sT-29 | BOCA RATON FL 23431 CITv-s1- 2 103 NW 43 Street
Boc-a—Raton——FI:—B%ﬁ-}l—————————

TME DS 1 Delete MLE ’ [ change  [J Additien

NAME ZIRZOW, SUSAN B NAME

STREET ADDRESS | 103 NW 43 STREET STREET ADDRESS

CiTY-ST-ZP BOCA RATON FL 33431 CITY-ST-7IP

TiTLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDPESS

CIY-ST-ZiP CITY-S57-21P

THLE [ palete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-7IP CIFY-ST-21P

TMLE [ detete TITLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-sT-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental rtis true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that { am an officer or director
of the carporation or the receivef powered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt Il other like empowereq.
SIGNATURE: A \(? ZEZO&J 3/1’) IQ.cm SeA L0711
NAME OF SIGNING ICER OR DIRECTOR Daytime Phong #




