2004 FOR PROFIT CORPORATION

" i ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000055044 Feb,23, 2004 08:00 AM
1. Entty Name - S *
ecretary of State
MSR ELECTRONICS, INC. y
Principal Place of Business Mailing Address o
3776 MOON BAY CiR. 3776 MOON BAY CIR.
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
Suite, Apt #, etc. T Suite. Apl. 4, ete, o MOORE CR2E034 (11/03)
City & State City & State - C 1 4 FE! Number Applied For
65-1014674 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gz'gglgfi”‘ma'
6. Name and Address of Current Registered Agent - = 7. Hamas and Address of New Registered Agent L

Name

gy%Nﬁbrgﬁ%ﬁ%Lcsm : Street Acdress (7,0, Box Nursber (s Not Acceptable) R

WELLINGTON FL 33414 - ——

City FL Zip Code

8. The above named entity submits this stalement for the purposs of changing Hs registered office o registered agent, or both, in the State of Flarida. t ar familiar with, and accept
the obligations of registered agent.

SIGNATURE _ﬁm I _ :
SignatllE, tvped or privted name of regrsterad agent ang bhia il applicable {NOTE Regstered Agent signaturs ragquiced when rainstating) DATE

i
FILE NOW!I! FEE §.S $150.00 . 3. Election Campaign Financing $5.00 may 8
Afler May 1, 2004 Fee will be $550.00 T Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Bepariment of State i C
10. OFEFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS INT1
THLE PSTD ’ 3 Delete NLE [ Change [ Addition
NAME RHYNO, MICHAEL S NAME " - .
ir) -t -
STREET ADORESS | 10687 LAGO WELLEBY DRIVE STREET ADDRESS - gg}gﬂbg&égr I
oNv-S1.2° | SUNRISE FL 33351 . oY-ST-2P 2/23/08-80113-0101 150,00 .
TLE " Delete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CIVY-ST-7P
me ' C  Ooeee § e ) " DClchenge I Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £y -ST- 2P
T Tlpeee  § ™ ' - © ClCrenge [ Addition,
NAME MAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P ClTY-5T- 2P
TIE Cooee  f [JCharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CiTY-ST-2P GITY-ST- 217
T 3 peiete e - ' "[Johange [ Addition
HAME NAME
STREET ADBRESS SIREET ADDACSS
CITY-ST-217 CITY-5T-21P

12. | hereby cerfify that the information supplied with ths filing does not qualify for the exemption stated in Section 1 19.07?3)0]. Florida Sfafutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under aath, that | am an officer or directar
of the corporavon gr the receiver or frustee empowerad to execute this report as required by Chapter 607, Floride Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an chment yith an address, with all other ke empowered.

SIGNATURE: HMictarl S Rhyyo 2[4 SU§-YBE- KEE/

SIGNAYURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Date Daylime Friare &




