' o - FILED
Apr 09,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-09-2004 90027 043 ***150.00
DOCUMENT # P93000034510 =

1. Entity Name

MSC ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
1600 A SW 3RD ST 5020 W ATLANTIC AVE
SECURTIY GATE 5 DELRAY BCH, FL 33484 S 9 4 D 4 8 1 U 4

POMPANO BCH, FL 33069 US

e s T

Suite, Apt. #, etc. Suite, Apt. #, efc. 03242004 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4, FEl Number Applied For
59-3185659 : Not Applicable
i Zi Co it
Zip Country ip untry 5. Certificate'of Status Desired o $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent ) © 7. Name and Address of iow Registered Agent

= Name
CARTER, AMELIAW
5374 CROOKED OAK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34771

Z . City le Code
é . e

8. The above named en; il is staFmént f e purpogg of chang’ g its registered office g istered agent, ar both, in the State of Flori famlll with, and accept
the obligations of e -'- agant. / (/

. r&ﬁfenl aWﬂe it applicable. .. (NOTE Renlslereu Agent slgﬂmura required when reinstating) i DATE
i .‘w . ' FII..E NOWII FEE iS $150.00 8. Election Campaign Financing . $5.00 May Be
_After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution, m Addad to Faes

10. : -_ OFFICERS AND DIRECTORS L, 1. - s . - ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11.

TITLE D &2 Detete TLE P Z&S et L &Thange T Addition
NAE CARTER, MICHAEL SCOTT HAME @ peter, michAcs ScoH

STREET ADDRESS | 5020 W ATLANTIC AVE STREET ADDRESS Ep20 (b, ,q.{- LA n)‘F

¢m-sr-z2 | DELRAY BCH, FL 33484 onv-st 550 A . w &F 3 3 4(?4

TILE O Detere TILE v, P, { Clchange  [BHGdition
NAME NAME A ej—-e Q_

STREET ADDRESS STREET ADDRESS %030 w ﬂ"l"L—H p+id Fua .

o-sT-2p T 1 Dalians 2.0 oda W 534 CP(['
TITE O etete TTLE | O Change  [J Addition
HAME _NAME _ L

STREET ADDAESS STREEY ADDRESS

CITY- S7- 24P CITY-ST-21P

TITLE 3 Celete TITLE [T} change [ addition
NAME HAME

STREET ADDAZSS STREET ADDRESS

ITY-S1-21P CITY-ST- 2P

TITLE O velets TITLE [J change ] Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2P o T, . ‘ CITY-51-2P )

mE .- [ . . o T Oobese - me < oc - . e e - R [3.Change” *_[] Addition .
e o e e T R e BV - . :
STREET ADDRESS | .- oo o [l STREETADDRESS | v,

o L - Gl , . CITY-=51-2P !

12. | heraby certify thal the Information supplied with this filing does not qualify for the exemption slated in Sectlon 112.07(3)(i}, Florida Statutes. | further cerlily that the information”
indicatad on this report or supplern al report is trye and accurate and that my signature shall have the same legal effecy as if made under oath; that | am an officer or director
of the corporation or the receiver.diru red to execute this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeni wi h all other like empowerad.
4/ KY-970-0 738

EQ NAME OF SIGNINGFFICEA OR DIRECT! Daytime Phone ¥

SIGNATURE:

NATURE AND TYPED O
.
/




