2005 FOR PROFIT CORPORATION

.~ *~ ANNUAL REPORT (AR)

DOCUMENT # P95000094899

1. Entity Name

MAST CLIMBING SERVICE, INC.

Principal Place of Business | _* i Mailing Address

3908 N OCEAN BLVD, #1158
FT LAUDERDALE FL 33308 .

3908 N QCEAN BLYD, #115
FT LAUDERDALE FL 33308

2. Prncipal Place of Business ___ _ 3, Mailing Address

L

~ FILED
Jan 28, 2005 08:00 AM
Secretary of State

|l

I

I

[

Suite, Apt. #, efc. —: _ Suite, Apt. #, elc 15t MOORE CR2E034 (10!04)
City & State S - City & State 4. FEI Number Applied For

_ 65-0626598 Not Applicable
Zip Country ap J Country 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and A;chress of Current Registered Agent

T. Name and Address of New Ragistered Agent

KLING, TOMMY
3909 N OCEAN BLVD, #115
FT LAUDERDALE FL 33308

MName

Strect Address (P.C, Box Number is Not Acceptable)

Clty

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute, lypoed of prmied name ol fegislared egent and W f appicable

(NOTE Regstered Agent synatura redquiied whan «einstaling)

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State

9, Election Campaign Finanting $5.00 May Be

Trust Fund Contribution.  [_]  Added ta Fees

10. " OFFICERS AND DIRECTCRS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN (1

TNE P ] Delate 1L 1 Change  [] addition
NAME KLING, TOMMY NARE

STREET ADDRESS | 3809 N OCEAN BLVD, #1158 SIREET ADDRESS

Ciry-g1-2ip FT LAUDERDALE FL 33308 - B CITY-SI- 2P

THILE - o 1 Delete TiILE [ change  [] Addition
st NAME OGON02 928 . ) B
SIREET ADDRESS _ STREET ADDRE 35 01 A28A5-R00R1 022 180,00
Cily-57-2IF Cily 87 2P

e ) T [ Delete o Ttk [ change [ Addition
NAME NARE

STREET ADDRISS STREET ADDRESS

CIEY-51-2P Ciy-S1-2F

et o - [ pelets e O] change [ Addition
NAME RAME

STREET ADDRESS STHEET ADDRESS

ClTY-ST-21P CHY-S1- b

e B ] Delete e [J Change  [J Addition
NAME, NAME

STRFET ADDRESS SIREET ADDRFSS

Cily-ST-21p Cry-Sl- e

1L ) [ Delete Tt [ change  [J Addition
NAME AL

SIRLET ADDRLSS STREEF ADDRESS

Ciry- ST-2IF . iy -SE AP

12. | hereby certifﬁ that the information supplied with this filng does not qualify for the exemption stated in Section 119,07(31(), Flerida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or directer
of the carparation ar the réceiver or frustee empowarad 10 executs this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

indicated an

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: = AR

i -
-
Py prey LS

iGN ATUREAND TYPED QR PRINTERRAME OF SIGNING OFFICER OR DiREC'de

G 608" Y sEBE 228Y

Data Daytrme Phone #



