2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

DOCUMENT # $73413 Secretary of State
1. Entity Nams 04-19-2004 90382 047 ***150.00
SOUTHERN FLORIDA MASTER REGION, INC.
Principal Place of Business Mailing Address
4005 DEL PRADO BLVD . 4005 DEL PRADO BLVD a
CAPE CORAL FL 33904 CAPE CORAL FL 33904 68418835
‘ ) !L i i
2. Principat Place of Business 3. Mailing Address ‘ll ;‘ ‘I
Suike, Apt. #, elC. Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0281064 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Oesired ] Eg-;’fqm‘“’"a'
6. Name and Address ol Current Regislared Agent 7. Namo and Addrasa ol New Reglistered Agent
Name
el ‘hﬁ%%ﬁggrgmgLVDﬁ': e fSueelAddress {P.O: BOx Number is Not Acceptable)? =~~~ — - - s o T

CAPE CORAL FL 33904

City FL Fp Code

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. 1 am {amiliar with, and accept
the obligatans of registered agent.

SIGNATURE :
Signawre. Iypea of pnted ARMA of registersa agonk and [te ¥ applicable. {NCTE: Regamrad Agem signalure requeret when reinsiating) TATE
= T -
. ' 1 13
: E NOW !! FEE IS $1SD.OD 9. Election Campaign Financing $£5.00 May 8o
Trust Fund Contribution.” B AddedioFees
0. ] "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PSTD T Detete - Tte - . 3 Crange [ Addition
WAME SILK, JOHN NAME
STREET ADDRESS | 4005 DEL PRADO BLVD S STREET ADURESS
ary-sT-2¢  |CAPE CORAL FL 33904 ATy ST- 18
IME [ petete TE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51- 29
TME 7 Detete TITLE D crange [ Asaltion
NAME NAME A _ o .
. STAEET ADDMESS - fr—iSm ==t = = 2= .. e mret g e S o~ Qe cadannares ‘t:‘,.'.."‘-.:‘-:-“:, e e L ST TS -
ove-st-ap | ) CIY-ST- 7P
e . 3 Dsiets e - Ol ctange [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-29 CITY-SE-2IP
TInE ] Delete e [ crange (3 Addition
NALEE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST-2P
THLE O Belete TINLE [J change [ Additian
MAME o [ HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

12 | hereby certify that the information supplied with this fiting does nat qualify tor the exemptlion stated in Saction 119.07(3){i), Florida Stalutes. | further certify that the information
ingicated on this report.engupplemental taport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver b trustee empowered lo ! ecuze this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

changed, or on an aitachment with an adcire
A 1904

/
SIGNATURE: . o omomEEToR e

May 04, 2004 8:00 am



