2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

J36801-
DOCUMENT # 436 Secretary of State
MSAM INC 02-25-2004 90030 040 ***150.00
’ .
Principal Place of Business Mailing Address
3100 NE 49TH STREET P.O. BOX 11877 ~avaduld
568~ FT. LAUDERDALE FL 33339-1877 )
FORT LAUDERDALE FL 33308 :
Sioo NE 49 S Po Loy 11E77

Suite, Apt. #, efc. é ’/0 Suite, Apt. #, efc. MOORE CR2E034 (1 1/03}

City & State City & State — 4. FEI Number Appfied For

FoRT L AuvpERpALeE b E-T LAvoempALYE T 65-0000920 Not Applicabie

Zip Country Zip 1 Country . ) $8.75 Additional
2370 g Brgusnmp Z23139-1&877 L0 Ay 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

PEARSON, NELS, R.

2888 EAST OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33306

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted namea of registered agent and titls i applicabla. {NOTE: Registerea Agenl signatura raquired when renstating) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contributicn. . [] Added to Fees
11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

O Delete TITLE ] Change ] Adeiticn
NAME STOECKER, MARY NAME
STREET ADDRESS | 2888 E OAKLAND PARK BLVD ) STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZP
TITLE VPST O Delete THLE [[)Change  [J Addition
NAME PEARSON, NELS NAME
STREET ADDRESS | 2888 E OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-20P FORT LAUDERDALE FL 33306 CITY-§7-ZIP
e ] Gelete THLE [ Change [ Addition
NAME | e L e — i - s NAMmE _ | _ I e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE (O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CIY-ST-ZiP
TITE . [J Delete TITLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITEE 0] Delste TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ Jecegs s oo Z-120 ¥ oy Ty f25d

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytime £hone #




