2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DeSUMENT # PO8000056285 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
MASTER BUHLDING SERVICES, INC.
Frincipat Place of Business falling Address o
145 SW 61 AVENUE 145 SW 61 AVENUE
MianME FL 33144 MiaMI FL 33144
i TRRR N
Suite, Apt. #, eic, ) Susie, Apt #, etc. S ) MOORE CHRZE024 n iloa}
Cuity & State Cry & State ) 4. FEI Number o Applied For
Zp Courtry Zp Courdry | 5. Cenificate of Status Dosivad 0 gt?e.geﬁq ‘?s:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent S

MNarma

HERNANDEZ, LUIS M.

145 SW 61 AVENUE Streat Address (P O. Box Number is Not Acceptable)

MIAMI FL 33144 ; ——

Cay o ) o FL iZAGCOEI&

B. The above named entity submits this statement for the purposs of changing #s registered office of registered agent, or both. in the State of Piorida. | am famitiar with, and accept
the oblkgations of ragistered agent. )

SIGNATLIRE - - — - -
Syt fypad o7 printsd name of regrstensd agont and hfa 4 applicabie {NGTE Regrstered Agant wgraturs requiret when reinstating) DATE
FILE NOW:! FEE I’_S $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contrbution. O  Addedto Fees
Make Check Payable to Florida Departiment of Staie
0. OFFICERS AND DIRECTORS ] 11, ADDITIONSTCHANGES To T ICERS AND DIRECTORS IN 13 .
ARE P 1 Gelete THE Dlcrenge [ Addition
HAME HERNANDEZ, LUIS M. HAME HONOGOO35050 )
SHEET ADDRESS | 145 SW 61 AVENUE l STAEET ADDAESS 32/06/04-80005-003 150,00
ory-ST- 2P MIAM! FL 33144 CiTY-ST-29
wiLE O petere ARE [0 ohange [ Addition
MNAME HAME
STREET ADERESS STREET ADDRESS
oTY-ST-Zp oy -5T- 3P
e i ‘ 3 atete TILE DiChange L] Addition
NAME MANE
SIREET ACDPESS STAEET ADDRESS
TTY-ST- 3P Ty -ST- 2P
e ' ' " O peige TME T {7l Change L] Addiian
NAME NAME
STREET ADDRESS STRECT ABDRESS
GITY-ST-Zp CRY-ST-2p
Tme 3 Delete TALE TicChange [ Addition
NAME NAME
STREET ADDRESS STHEL | ADDRESS
oY -ST- 7P G- ST- 2
THLL 7 Deese e ohange [ Addithen
NAME HAME
STREET ADBRESS STREET ABDRESS
EITY-5T- 117 GITY-5T- 2P

12. | hereby cerlily that the information supplied with this ﬁling does not gualily for the exemption stated in Seclion 1 19.07&3)&}. Florida Statutes. | further certify that the information
indicated on his repon or supplemental report is tue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or direcier
of the corparanon or the receivgr or trustee empowered to execuie this report as required by Chapter 607, Florida Statutgs, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen s'tht cidress, with all other like empowered.

SIGNATURE: e/ pvbe 2 tarfod  sosatr-oqt:

TURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR “Date Dayvilme Prona ¥




