2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17, 2005 8:00 am
Secretary of State

DOCUMENT # P98000015682

1. Entity Name
MEXMASTERS, INC.

(05-17-2005 90014 004 ***150.00

Principal Place of Business

4101 EVANS AVENUE
FORT MYERS, FL 33901

Mailing Address

4101 EVANS AVENUE
FORT MYERS, FL 33901

DO NOT WRITE IN THIS SPACE

TR0 R CRCR

05092005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0813958 Not Applicabla
$8.75 Additional

. Certifi | irad
§. Certilicate of Status Desire a Feo Requirad

6. Name and Address of Current Registered Agent

GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD., #320
FORT MYERS, FL 33819

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf regisiered agent and title ! applicabils.

(NQTE: Registered Agent signature required whan reingiating)

DATE

FILE NOW!T!! FEE IS $150.00
Due by Septembaer 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b}, F.5., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS T |

TIME PD

NAME BROWN, DAVID C

STREET ADDRESS | 4101 EVANS AVENUE
CITY-5T-2IP FORT MYERS, FL 33801

TILE

NAME

STAEET ADDRESS
CITy-S1-2P

TIMLE

NAME

STREET ADDRESS
Ciry-s1-2p

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicaied on this report or supplamental report is true and accurate and that my signature shall have the same lagal effact as if made undar cath; that | am an officer or diractor
of the corporation or tha receiva? o} trustee empowered to 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 attachme

an add, with gll other like empowsered.

SIGNATURE:

8IQ RE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR |




