2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000090644 Apr 20,2005 08:00 AM
1. Entty Nasne ’ Secretary of State
MASUSMA, INCy
Principal Place of Business - — B 7 ) Mﬁl‘lng Address
103 NW 43 STREET - 103 NW 43 8T
BSCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt #, ete. ST BuieAdt et o 15t MOORE CR2E034 (10/04)

City & State ) = S City & State 4. FEI Numbar ' Applied For

_ 65-0631396 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired g $8.75 Addm"”a!
Fee Required
6. Name ahﬁd«:]rfss of Current Registered Agent _ ] 7. Name and Address of New Ragistered Agent

~ «——} Name

‘126221513\}?’ ’4%4%?;5(]:? L_S-tleer Address (P.0, Box Number is Nat Acceptabla)

BOCA RATON Fi_ 33431

City FL Zip Code

8. The above named enfity subrmits this statement for the purpese of cPEﬁ_ging its registered office ¢r registeréd agent, or both, in the State of Florida. | arn Famitiar with, and accept
the obligations of registered agent.

SIGNATURE - - — =
Sgnaturs, yped af pitted name of ragistbrad agent arid MTE if apphcatle (NCTE Rejustorag Agant signature required when remstating) . DATE

FILE NOWI! FEE IS $150.00 . |
After May 1, 2005 Fea Will Be $550.00 _
Make Checi Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added ta Fees

10. " "OFFICERS AND DIRECTORS N B3P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1§

frieL DP ' T Detete N R ' HODGOO317372 [Jchnge [ Addition
i ZIRZOW, MARK C e 04/20,/05-B004D-007 150, 00

STRECY ADDRESS | 103 NW 43 STREET . N STRFT ADDRESS

airy-s1-2p BOCA RATON FL 33431 CIY.S1- 2P

R DS S - O peete e [l change [ Addilion
NAME ZIRZOW, SUSAN B NAME

STRFETADDRESS | 103 NW 43 STREET 181 F7 ADDRESS

Cry-ST. 2P BOCA RATON FL 33431 ) LITE-5T-fb

ek VP T T Clpeiele ™~ [} mme ' [Jchange ] Addifon
NAME RUBINO, STEPHEN C NAME

SIRFET ADORESS | 033 NW 43 STREET - N siaeeT anoagss

o817 | BOCA RATON FL 32431 ] Tty 51 41P

UL S T 3 Delete | o ; [dchange [ Addfiion
NAME NAME

SIRLET ADDRESS STRCET ADORESS

CITY-ST- 7P ) : CITY.ST- 2P

T ) T T [ pelete wiLE o [Jchange [ Addilion
NAME NAME

STRTET ADDRESS STRECT ADDRESS

CITY-ST.2IP Ty 8i-2P

e T S T K ; [ Change L) Addition
NAME KNAME

STRETT ADORESS STREFT ADDRESS

CITY - ST-21P Ciry-SI-2F

it fifing does not qualify foithe exemption stated in Section 1 19.07(3%1), Florida Statutes, | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 1f

ke empowerad, ~ :«’i{/ﬂ) v 1&6@7—' @}«-——%zﬂL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylrra Phone 4

12. | hereby certig that the information supplied
indicated on ihis report or supplentental r
of the corparation or the recefudr g tru
changed, or an an attachmefitjfn

SIGNATURE:




