20Q5 FOR PROFIT CORPORATION

o
o,

ANNUAL REPORT (AR)

FILED

DOCUMENT # M99738

1. Entity Name
THE MSR GROLUIP, INC.

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90008 025 ***150.00

Principal Place of Business

201 ALHAMBRA CIRCLE
SUITE &
CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIRCLE
. SUITE 804
SSHAL GABLES FL 33134

i

2. Prncipal Place of Busmess 3. Mailing Addrass HII‘I I IN “lll “‘I‘ | Imml |
2333 Galiano Stteet|3333 Goldano street
Stite, Ap1. #. stc. Suile, ApL. #, etc. 1st MOORE CR2E034 (10/04)
ity & Stat City & S 4. FEI Number Applied For
(f a ’1“05 FL r‘aj 6&1@(_25 ‘:-L 65-0076764 Not Applicable
Zip Country Coun . ) 8.75 additional
55-1— 3 LL "_5%3-54 Ll g 5. Certificate of Status Desired O gee Req:;?:dl I
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ot Name T T -
BERMAN, GARY L %Qr‘m&ﬂ GQ-(L/{ L
. 201 ALHAMBRA CIRCLE Street Address (P.0. Box Number is Not Accedﬁable)
SUITE 804 ' = ‘
CORAL GABLES FL 33134 2338 Galiono Street
’ ) Zip Cod
(orad FL | 2375/

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep1

the obligations of registered agent.

SIGNATURE
Sgnature, lypad of prnted name of regisierad agent and nds | epphcable (NGIE d Agent when } DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributien. [} Added to Fees
10 “GFEICERS AND DIRECTORS 3 ADOMONS/CHANGES T0 OFFICERS AND DIFECTORS IN 11
TITLE OPT CJ Delste e I Change [ Addition
HAME BERMAN, GARY L. NAME _\__ d_
STREET ADBAESS | 201 ALHAMBRA CIRCLE, STE. 804 STREET ADORESS 53 GCLLQYIO 6 e
CIFY-§7.21F CORAL GABLES FL 33134 CITY-ST-2IP 55 3'-54
g D O Delete TITLE X change [ Addition
NAME BERMAN, VALERIE S NAME +
SIREET ADDRESS | 201 ALHAMBRA CIRCLE, STE. 804 sTreeT AoREss | A D DA G(L‘_LC.IHO S‘FQQ——
onv-si-ZP | CORAL GABLES FL 33134 CITY-S1-2P Qoroj G CLL:.QLS FL 33 _‘LBLﬂ
g — Y, - - - Ooelete—- e -8 IRE . o _ —— . . [ .Change . [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE [ Delete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oy-S1-2F
TILE 1 pelete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. ! hereby certi

that the information supplied with this filing does not qualify for the
indicated on

Wi

exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s report or supplemental report is rue 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 corparation or the receiver or trustes empowerad to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ Waling

(Bevyprar— \/alarfe_ Sfmrman 3}&9@5 (é‘ 05)6649-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayttne Phona ¥




