2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000006170

1. Enfity Name

M.S.R.C. INC.

Principal Flace of Business
3322 CAT CAY ROAD

Mé]ling Address
3322 CAT CAY ROAD

] FILED
Feb 03, 2005 08:00 AM
Secretary of State

LANTANA FL 33462 - LANTANA FL. 83462
Suite, Aht- #, alc, H;‘ T Suite, Apt #, etc, 15t MOORE CR2E034 (10[04)
City & State City & State 4. FEl Number Applied For
65-0974485 Nat Applicable
i Country Zp Country 5, Certificate of Status Desired | $8.75 Additional
Fea Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
S o ) - ] Name o
(3:;2% Eg—LrA &E\)( ROAD Straet Address (P.0. Box Number is Not Acceptable)
LANTANA FL 33462 }
City FL Zip Code

8, The above named entity “submits fhifs statemant for tha purpose of changing fis registerod office or regustered agent, or béth, in the State of Florida. | am familiar with, and accept

the obligatians of raglistered agent.

SIGNATURE

Sigratyre, lyped or prnfed name o regisierad agenl and t'tre'ii applicable

" (NOTE Ragstéred Agant signature raguired when reinstating)

DATE

T s o ] = B N
FILE NOW'!T FEE 15 5150‘60 §. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550,00" Trust Fund Contributon, [ Added to Fees

Make Check Payable to Florida Departmentof State
10, _~___OFFICERSAND DIRECTORS _ | AN i " ADDITIONS/CHANGES TC OFFICERS AND WRECTORS IN 11
HILE D T ) O petete” THLF o [Jchange [ Addition
NAME CYR, ROLAND NAME
SIRECT ADDRESS | 3322 CAT CAY ROAD SYRFET AUDRESS
oy SI-2p LANTANA FL 33462 '* oTY-SE- 7P
ILE D 3 Delete me ClcChange T Addition
NAME SAVOIE, MONIQUE NANE UBﬂUﬂUE’i 1530
SIACTTACORESS (3822 CAT CAY ROAD STREET ADDRESS 02/03705-80012-005 150,00
CITY - §T-2P LANTANA FL 33462 i Y ST-2P
MLE [T pelote i3 Tl Change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-ST-2Ip CITY-§T-2P
i - Ol etz L [Ichange  [] Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CIFY-ST-ZIP CITY-S1- 7P
e o - T Deiete e ClChange [ Addition
NAME HERE
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢y SE-7p
e Z T3 Delets e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
tiy-§1.70 Lw st.zp

12. | hereby certl that the information ¢ supphed with this ﬁ!’n does hot quahfy for the'exemption stated in Section 119, GT%E)(I} Flarida Statutes. [ further certify that the informafion

indicated an |5 roport ar supp[emental report is frue an accurate and that my signature shall have the same legal e
I rustee empowered 10 exécute this repoert as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11§

an address, with all other like empowerad.
Q P o [A vo, SyR

cf tha corporation or the re:
changed, or on an attac

SIGNATURE:

ect as if made under cath; that | am an officer or director

Of-z0-05 $6/-764938

SIGNATURE AND TYPED OR FRINTEI}T'FIE aF SIGNENG OFFICER DR DIRECTOR

- Dae Daytma Chons 4




