2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,_ FILED

Mar 04, 2005 08:00 AM

DOCUM ENT # P99000055986
1, Entty Name Secretary of State
MASSIS ENTERPRISES, INC.
Principal Place of Busingss ~ _ - ' Malllng Address .
3160 DIVISION STREET — =~ 3160 DIVISION STREET
2. Princioal Place of Businoss - 3. Mailing Addréss ]

Sie Apthoe - Suite, APt #, efc. 1st MOORE CR2E034 (10/04)

City & Stata e City & State 4, FEI Number Applied For

- - 58-3591689 Not Applicable
Zp Country Zp L Gouniry 5. Cortificate of Status Desired J $8'75 Addi!ionaj
L . Fee Required
6. Natne and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narme

SMITH, HOWARD J
ONE SAN JOSE PLACE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 31
JACKSONVILLE FL 32257

City ~ FL I Zip Cods

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both in the State of Florida. | ar familiar with, and acceptr
the abligations of registered agent.

SIGNATURE —— e —

Dgnalura, typrd Dtm\ed e of iq;.s{amdagen’( sng 'n_Yu\' ' appicanie ] {NCTE Regsierad Agant signalus required when ranstaling} DRATE
i ’ -
FILE Nowny FEE lS $150.00 : : 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550 00 Trust Fung Contribution. [ Added to Fees
Make Check Payable to Flonda Department of State _
CIT et %l 7w ek B =W R, L] —— e N .

10, .. OFFICERS AND DJBECIORS R I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Detete WL O ¢hange [ Acdition
N MASSIS, RAD! AN ., Bop0ongs1772
RIRELT ADDRESS | 3160 DIVISION STREET N sseer avoress 0304 05-80063-022 15000
iRy ST-IF JACKSONVILLE FL 32209 o o oY s o
Hhe 1 elete e [JGhange 1) Addition
NAME i MAME
SIRET ADDRESS STHEET ADDRESS
City.51-2p _ ) ] Ciix-S1-2F
1L [ pelete M O change [ Addition
BAML NAME
AREE] ADDREZS h STREFT ADDRESS
Cily-§1- 2P _Qomsear _
HiLE [ Delete HALE [ change [ Addition
NAME NAME
SIPELT ADDRESS SIRELT ADDRESS
chiY-s1-21p . . . orr-siae ) ]
e [ Delete nite [Jchange [ Addition
NAME WANE
STREFY ADDRESS STREET ADDATSS
brv-gi-mp L Y- $i-4p o -
TE ] Delete nite ] ) [ change 7 Addition
RAME HAME )
STREET ADDRESS STREET ARDRESS
OITY-§7-21P ) . J orrestae o .

12, 1 hereby certify that the information SUpphed with thls f”llng doas notquahfy for the exemption stated in Secticn 112.07(3)), Florida Statutes | further ceruf'y that the mformaUOn
indicatad on this report or supplernental report is true and accurate and that Iy sighatdre shall have the same legal sffect as if made under oath, that | am an officer or divector
of the cerporation or the recelver or trustee empowerad o execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment v ss with all other like empowered

SIGNATUHE /U ft.‘goﬂe-'tf ﬁ&LWﬂ_E ? 61'

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING DFFICEH OR DIRECTOR . Daytme Phone 4

——a




