FILED

2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000065575 05-17-2003 90014 005 ***150.00

1. Entity Name

MEXMASTERS CORAL SPRINGS, INC.

Principal Place of Business Mailing Addrass
4101 EVANS AVENUE 4101 EVANS AVENUE
FORT MYERS, FL 33901 FORT MYERS, FL 33901

A ]

05092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Roma o
£5-0859809 ot Anpicsbia

O $8.75 Additonal
Fee Required

5. Cartificate of Status Desired

§. Name and Address of Current Registared Agent

?52%?63?8 SEL?»‘I SQUARE BLVD., #320 DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

)
SIGNATURE
Signaturs, lyped or printed name of ragistered agant and title if spplicata. {NCTE: Registered Ageni signaturs required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 Meyme | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS |
TME PD
HAME BROWN, DAVID C

STREET ADDRESS | 4101 EVANS AVENUE
CITY-ST.21P FORT MYERS, FL 33501

TIME

NAME

STREET ADDRESS
CTY-51-2P

TME
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TIME

NAME

STREET ADORESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hareby caertify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver or trustes empowaerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment#ithy an acidress, with all other like empowered.

SIGNATURE: / J’LC/ //2 Banp ¢ Bprotoa) S// s!of 239 371170

sluNATﬂHE AND TYPED OR PRIIi‘I’ED NAME OF SIGNING OFFICER OR HRECTOR Daytme m & .
&,




