2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}.—%., 7 FILED

PSEDNU MENT # V26949 Mar 11, 2005 08:00 AM
ntity Narme S
ecretary of Sta

MASE CORPORATION ry te
Principal Place of Business — i I M;iiiﬁg Address o
25 HOMESTEAD RD N 25 HOMES’TEAD RD N
SUITE 11 SUITE 11
LEMHIGH ACRES FL 33836 __ .o LEHIGH ACRES FL 33936
us us

Suite, Apt. #, etc. T - ) Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/04)

City & State o T Cily & State 4. FEI Number Applied For

65-0315304 Ny
policable
Zp Country Zp Country 5. Cerfificate of Status Desired | ?eae gesqaf:é““"a’
6. Nama and @ﬁnu of CUrr'ehT F_Ieg[?lernd Agant _ ) . ) 7. Name and Address of New Registered Agent

Namie

gdﬁ?GbAﬁﬂl‘]E?grgyw\( UNIT 6 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 —

City ’ FL Zip Code

8. The above named entity s%mg‘thls staternent for the purpose of changirg its reglstered oﬂ"cs or registered agent, or both in the Staté of Florida, | am familiar with, and accept
the obligations of registersd ag}h

SIGNATURE = = e ——

Signature, typod of pantud name of |eg|sto!edagunr and’m]e il anphcabTe [ ‘Hegisiared'ngerl,sxgna'tuie raquired whn ls-irSlati-lg} ) ’ DATE
s - S -
0 TWRE AT delaie
FILE NOW i F”EE IS $1 50 00’ —_— 9. Election Campaign Financing  $5.00 Mmay Be
Aftar May 1, 2005 Fee Will Be $550.00™ Trust Fund Contribution. [ Added to Fees

Make Check Payable to F}orlda Department of State .
10, . OFFICERS AND DIRECTORS o —-_ I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE D T B3 petete TiE [ change ] Addition

NAME ENTENMANN, HELGA E.
STREET AGDRESS | IM SONNENWINKLE 36

NAME

STREET ADDRESS UDGDDUJ:' 315

Cn-stP | ESSLINGEN, GERMANY 73733 oY s1-2p m SATS-R0020-005 150,00

g D T ' ] pelete e ) [ Change 3 Addition
NAME ENTENMANN, WERNER E. . MAME :
STREET ADDRESS | 1M SONNENWINKLE 36 STREET ADDRESS

CTy-8T-2P ESSLINGEN, GEHMANY 73733 ‘h CITY-5E 2P

we S O slete § IR [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P J GilY.51-2P

N o N - T oaist HTE i ' 1 change {1 Adaition
NAME NAME

SIREET ADDRESS o STREET ADDRESS

CTY-51- 29 CiTY-S1- 2P

Tine o T ‘O Delete me [5Change [ Addition
HAME NAME

STRLET ADBRESS ) STREET ADDRLSS

CITY-5T. 2P CItY-51- 2P

T1LE - T ) [T Delete o TTLE ) A O Gﬁange N [J Acdition
HAME HAME

STREET ADDRESS a1 m A[DRESS

CITY-ST-2IP

does not qualiy for the pu statel! in Section | 19.07(2)(i), Florida Statutes. | further certify that the informaian

12. | hereby certify that the e information supplled wnh thi
indicated on this report or supplemental repor Ue and accurate and that my si t re a!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trust powersd 1o execute this report as r Criaplr 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel ith an all other like empowered.
= M\ l\w\ 26 /02/05~

SIGNATURE: £
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER DR DJBECTCIB Dayiime Phone




