2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S53832

1. Enlity Name
MASCUATES CORPORATION

Principal Place of Business - illailing Address

255 RIDGEWOOD R 777 BRICKELL AVE
KEY BISCAYNE, FL 33149 STE 1390
MIAMI, FL 33131

FILED

Jan 14, 2005 08:00 AM
Secretary of State

AV

DO NOT WRITE IN THIS SPACE

01102005  No Chg-P CRZE034 (10/03)
4. FEl Nurnber Applied For
65-0268084 Not Applicable
] ! $8.75 additional
5. Certificats of Status Desirad i Feo Required

6. Name and Address of Current Registered Agent

FERDIE, AINSLEE R.

717 PONCE DE LEON BLVD
SUITE 215

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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, and accept

the obligations of registered agent.

SIGNATURE

(NQTE. Reglstered Agent signalure required when reinstating)

DATE

Signature, typed o printect nam of regislored agent and e it applicable,”
9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWII FEE IS $150.00 $5.0

Aftor May 1, 2005 Fee will be $550.00

Added to Fees

0 May Be

10.

D

URRUELA, JUAN
217 WEST ENID DR.
KEY BISCAYNME, FL

TIMLE

NAME

STREET ADDRESS
CiTY-§T-2P

D

URRUELA, ESTELA
217 WEST ENID DR.
KEY BISCAYNE, FL

TIM.E

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

WRE

NAME

STREET ADDRESS
CITY-§T-ZIP

TIME

NAME

STREET ADDRESS
CITY-8T-2P

~IN THIS SPACE

000181198
O 140520032025 159, 75

DO NOT WRITE

12 | hereby certi

changed, or on an attachment with an address, with all other like ermpowered.

> 'JIAU ////Mﬁa é.

N

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2){(1), Florida Statutes | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer cr director
of the corporation or the receiver or trustea empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

bl

D TYPED ON PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

A AT [47) 37455

y‘ﬁaPhann#




