2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

: P99000063397
DOCUMENT # ecretary of State
CANAL:MASTER INC 04-08-2005 90262 001 ***150.00
! ) 04-08-2005 90262 Q02 *#***g 75
04-08-2005 90262 003 *****5 00
Principal Place of Business Mailing Address
10224 NW 47TH STREET 10224 NW 47TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
AP B R MR A
22330 Nw_ 102 Ave. = L | 2336 NW) 102 ANE
, Sdite, Apt ket e ,g“;i :‘P‘- s 1st MOORE CR2E034 (10/04)
City & S:ale = ' . City & State . 4, FEI Number Applied For
oeal | Y LOR!DA DOoRAL TLOR DA 65-0938124 Not Applicable
Zi% 2 1-} 2 %Egy ﬂ é‘% 4 —4 2 _'('J\o.}r_\té A 5. Certificate of Status Desired ﬂ ?i'ggagﬂtbm'
6. Name and Address of Currant Ragistared Agent 7. Name and Address of New Registered Agent
N
"BARBERA, ROMULO T BARBERA POMYLOT T -
CANAL M'ASTER, INC. Street Address (P.0O. Box Number is Not Acceptable)
10224 NW 47TH STREET )
SUNRISE FL 33351 1230 NW 104 AVE. BAv 2
Y Dorar FL | %111

8. The above named entity submits this statement for the purpese 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

o4 [oY [2o0s
Date J

ol registerad agent and e it apphcabie. {NOTE: Regsterad Agent signaiwre required when reirstaling}

9. Election Campaign Financing $5.00 mayBe
Trust Fund Confribution. [B/ Added tc Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PD {3 Delete TITLE {]Change ] Addition
NAME BARBERA, ROMULO NAME

STREET ADDRESS |8111 N.W. 33RD STREET STREE] ADDRESS

CITY-SI-2iP MIAMI FL 33122 CITY-SF-2IP

1113 vD [ Detete TTLE (I Change  [2] Addition
NAME SANCHEZ, LUISA NAME

STREET ADDRESS (8111 N.W. 33RD STREET I STREET ADDRESS

CITY-51-2IP MIAMI FL 33122 CITY-ST-2IP

TILE [ pelete TILE O Change  [] Addition
NAME — c —— - R L1 S _— -

STREET ADDRESS STREET ADDRESS -

CIy-ST-7IP CiTY-5i-2Ip

TITLE 1 Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-SI-2IP CITY-§1- 2P

me J Detete | R [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CIny-ST- 2P

ILE [ Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment mwith an address, with all other like smpowered.

SIGNATURE:

)m' TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Dale Dayime Phoas #




