2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 8:00 am

DOCUMENT # P98000010031 Secretary of State
1. Entity Name _ ok sk
BEND-MASTER, INC. 01-08-2007 90245 014 ***150.00
Principal Place of Business Mailing Address
3000-15 NW 25TH AVE 3000-15 NW 25TH AVE buvvvovv
POMPANO BEACH, F1. 33069 POMPANO BEACH, FL 33059
S T T ¥ i A 1A A R0 G A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 ChgP CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0809316 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired  [] gggesm ":ﬁ“""‘"
6_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam P -
APPLEGATE, EDWARD _ )i £g’¢€€ '4& &, £ ﬂw/r?:r)zﬁ
1461 SW12 AVE #D ress (P.0. Box Numfer s Not Accepta
POMPANO BEACH, FL 33069 Booo- W 225 AvE

/‘—j,,-’/—-—%mc_ SplrnG S FL lgf‘-s%deé9

8. The above namadenti its.this-sigieme oLl C.of-aher 3 I ice ar registered adent, or bath, in the State of Florida. | am familiar with, and accept

the obligati _
SHONATR A = e et ' EVwaAnD APPLes~Ta :I-l / og
onEawe, typed co-prte B TRl it appecabio. {NOTE: Regestared Agevt $i0nanre recared when renstabng) DATE
/
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDTTHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ToLE PSTH © O3 Detete me PT, D @Trange [ Addition
RAME APPLEGATE, EDWARD NAME EDwARD REPPLBGRTE
STREET ADORFSS | 1461 SW 12 AVE# D STEET ADDRESS [ Booo— 5 Mt 258 Tk Ave
oY-5T-27 | POMPANO BEACH, FL 33069 CITY-51-2P FPo prr o Bemcst, FC 3306F
TmEe Ve .o O Detee mE VvP D [crene  [#Gaton
WA Rons Abohkrad g Ro~ Asks s
STREETADDRESS | wicelo AW 114 AVE SREETADORESS | g 1ol VWD [¢ & BV E
CIY-ST-2P | £ R At e‘a,e,,u;,s" Fo 32065 CITY-ST-2P CoRAL 5?"”4 5, =< 3"50@5
TMLE [ Defete TIE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-S3-0P CITY-5T-21P
TIME O Oelete TME [J Ghange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE 3 Delete e [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P oTY-ST-2P
TME 1 Delete TIMLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver ustee empowered ec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with empowered.
Ron [, /A!/ o7 _ 95v- 9L T

SIGNATURE: __,
HGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Gaytene Phone #




