FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT .—-.

DOCUMENT # S50052 Secretary of State
1. Enuty Mame

MS TWO CORPORATION

Principal Place of Business Mailing Acdress

15912 S.W. 92ND AVENUE 15912 S.W. 92ND AVENUE

MIAMI, FL 33157 US MIAME, FL 33157 1S

RN AR

04212004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T [RepieaFor

65-0260417 Nal Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

3512 S, SIND AVENUE DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. The above named antily submits ihis slatement for the purpose af changing its registered office of registered agent, or both, in the State of Flonda | am famuliar with and accept
the abhgations of registered agent

SIGNATURE
Sgrature wped or pricled name of fegiskered agen: and ke ¢ apphcable INDTE Regmsiered Agent signdlure reqared when &msiaing) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funet Contripution, O  AddedtoFees
10, CFFICERS AND DIRECTORS i
TILE D
NAME SONTAG, MICHAEL W
;r::i:it’:::ﬁss 11,1 5Ii:'12| sttr 92ND AVE. _ _i_l 000 1 CEATT
’ 505 04-R0070-015 150, 00
TILE
NAME
STREET ADDAESS
Ciry-ST-ZIP
TITLE
NAME

asre DO NOT WRITE

e IN THIS SPACE

SIREFT ADDRESS
ity .57- 2P

TTLE

hAME

STREET ADORZSS
CITY-ST-TP

HTLE

NAME

STRZET AJDRESS
City-5T-21P

12, | hereby certify that the information supplied wih this filing dees not quabfy for the exemption slated in Seclicn 19.07(3)(i), Fionda Stalutes | {urther certify that the information
indicaled on s report of supplemental report is rue and accurate and 1Rat my signalyre shall have the same legal effect as if made under oalh, that | am an oflicer r direcior
of the corparabon of the receiver or lruslee l:lwered 10 axgoute tes report as regared by Chapler 607, Flonda Statutes, and hat my name appears i Biozk 10 or Biock 11 1f

changed, or on an attachment with an ad ot ke pow ed /
%, Y2tlid 5 Y5 W

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N.Av?cr szGNJN%#HCERGn MAECTOR [ Paie Ddyme Prone #




