. 2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # F97000000894

. Eniity N ame |,

ms| VENTURES, INC.

\

Prncipal Piace of Busingss

2033 WOOD STREET
SUITE 120
SARASOTA, FL 34237

Mailing Address

5350 GULF OF MEXICO DRIVE, STE. 201 B
LONGBOAT KEY, FL 34228

2 Pnncrm P!a&ﬂu:ﬂ %W‘X/CO&

i

3. Mailing Address

,que Ap. # etc.

Suite, Apl. #, elc

FILED
Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90002 010 ***150.00

24066326

LA AR R BRI

_ 07062004 Chg-P CR2EQ34 {10/03)
S‘m e 20/5

City & Siate - , City A.5tale - smeear e or - i [ FELNUMBDOr e v vosr e ey o bl ADRliRd Fol, W) = —_—

%5’45 7 /6"‘/ /-M’gi/f 75-2615530 Not Applicable

Coun Zip Country i ) 88.75 Adaitional

j‘yl}zg Vy‘sﬁ %. Certificate of Staius Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
“ Name

LUZIER, THOMAS B
3400 S. TAMIAMI TRAIL
SUITE 202

SARASOTA, FL 34239

Street Address (P.O. Box Num

ber is Not Acceptabla)

City

FL l Zip Code

8. The above namadi emﬁy submits this staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farrdiar with, and accept

the obligations of registered agent.

SIGNATURE

Lighaln e, typad of Brted roares of registered agent and blle it applicabily,

{NOTE: Rogistarad Agsnl signalure requirgd whan rainstatng)

DATE

TTURILE NOWUE FEE 18 $150.00
Due by September 8, 2004

~ $5.00 may Be
Added to Fees

-9, Clection Campaigri Financing
Trust Fund Contripution.

In aocorg’a'nce with's. 607 .193(2)(0); F .Sthe
corporation did not receive the prior notice.

o

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
L | DPST . [ Delete THLE [ Change [ Addition
NAME ST. GENIS, JOHN S NAME
SIRLLTADDHESS | 2033 WOOD STREET STREET ADDRESS
CITY-51-24P SARASOTA, FL 34237 Cilv-S1-2iP
TLE o, {1 Detete TLE [ Change [ Acdition
NAkE FLYNN, WILLIAM K NAME
STAEET ADDRESS | 320 PARK AVENUE 23RD FLOOR STREET ADDRESS
CITY-ST1-2P NEW YORK, NY 10022 Cy-§1-2p
HTLE [ pelete TMLE [ change  [7] Addition
NAME MAME
STRECT ARMRESS STREET ADDRESS
CY-SI-247 CilY-S1-41P
STE i e iz vt i s e A DO BT | e o e e s e e 2L AR, 2] Addilion | s
NAE HAME
STREET ADDHLSS STREET ADDHESS
CHY-§[-2F CIIY-81-2P
e [ Detete TITE O Crange  [J Addition
HAME ' NAME
STREET AGIRESS STREET ADORESS
CIry-si-zie CITY-§1-21P
TILE [ Delete TMLE [ Change (] Aaditien
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-si-2ip CITY-8T-2IP

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the inforrmation
indicated on 1his report o supplemental report is true and accurate and that imy signature shall have the sames legal effect as if made under cath; that | am an officer or director
of he corporation or the receiver of rustee empowered 10 execute this repurl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

ylhar & empowared

changed, oron an artachment with an addrass,

j ,,,JJ" 37 s

Wby (241)387- o020

SIGNATURE: -

E AND T\‘PED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

[Zale Dyt Phone 4




