— FILED

J

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000055986 Secretary of State

1. Entity Name
MASSIS ENTERPRISES, INC.

Principal Place of Business Mailing Address
3160 DIVISION STREET 3160 DIVISION STREET
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
04272004 No Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE g IR
59-3581689 Not Applicable

$8.75 acdiionat
5. Cerubcate of Status Desired d Fee Required

©. Name and Address of Current Registered Agent

OME SAN JOSE MLACE DO NOT WRITE
?.LL‘\J(I:-]I:(ESSJNWLLE, FL 32257 lN THIS SPACE

8. The above namec entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda | am famitar with, and accept
the chligalions of registered agent.

SIGNATURE
Sigrature tyoed or orinted rame of registered agen* and wile f apghcatle INOTE Regstered dgent signalure reqred whar tenslanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financmng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trast Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE DP
NAME MASSIS, RADI

STREE] ADDRESS | 3160 DIVISION STREET o
ov-stze | JACKSONVILLE, FL 32209 o e

HiLE

NAME

STREET ADDARESS
ciry-S1-2IF

T
NAME
STREET ADORESS

Gy -st- 2P DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CATY-S1-4F

FLE

HAME

STREET ADDRESS
CITy - ST-2IF

TmLE

NAME

SIREET ADDRESS
CITY-57-21P

12. | hereby certfy that the miormation supphed with this dling does not qualidy for the exemption stated i Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report ar suppiemental report is true and acourate and that my signature shall have the same Jegal effect as If mage under oath. that | am an officer or director
of the corporaton or the receiveLcr trustee empowergd o execute this report as required by Chapter 607, Floricta Stalutes; an%my ame appears in Biock 10 or Block 11t

cranged. or on an attachme h ar address. with all other itke empowered ‘7[

SIGNATURE: _/ Mt 4)\79

T 5IGNATURE AND TYPED &Rt PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date §

/

Daytrre Prone ¥

7
-

/




