2004 FOR PROFIT CORPORATION

e gl

ANNUAL REPORT (AR)

DOCUMENT # P92000076730

1. Entity Name

A MASTER CLOSET DESIGNS, INC.

Principa! Place of Business
3377 SW 42ND AVE
STEC

PALM CITY FL 34990

Mailing Address
3377 SW 42ND AVE

STEC
PALM CITY FL 34990

2. Principal Place of Business

A1 Sw Sack Ja

3. Mailing Address

. A1 Sw Jack, Sameés

Lom

Suite, Alpi. #, elc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90049 041 ***150.00

94011860

A

K

uon

HiaaT b0

Suite. Aﬁ #. eto. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
Shuaik - Stuart £ 22-3673032 Not Appliate
Z)ilﬁqq_l Country Country 5. Ceriificate of Siats Desred [ $B-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

———— e Tam T

LURGIC, TROY R
3377 SW 42ND AVENUE
STEC

PALM CITY FL 34930

Name

Sﬁeﬁﬁ\ddress {P.0. Box Number is Not Acceptable)
A1 Su Jadike JaMeD

D #3

v ONuoyd

FL

pSiielely)

the obligations gf registered agent, -~

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, angd accept

&-d-0Y

oy Lucaio President

(NOTE: Regslerea Agenl signature @rad wher teinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TILE [T Change ] Addition
NAME LURGIC, TROY B NAME
STREET ADDRESS | 405 SW SAINT LUCIE ST STREET ADDRESS
CITY-ST-2IP STUART FL 34897 CITY-ST-21P
TITLE VP [ pelete e [J Change 3 addition
NAME LURGIO, AMANDA NAME ’
STREET ADDRESS | 405 SW ST LUCIE STREET STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TILE [ oelete TITLE [ Change  [C] Aadition
I HAME — s T i e — - T s PUETNAME T U Trommmes e S T - s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P
THLE (3 velste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-20P
e [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADCRESS § STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE {1 Delete TITLE [CJ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINtt

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with atl other like e




