2005 FOR PROFIT CORPORATION
ANNUAL REPORT " *

FILED
Apr 27,2005 8:00 am
ecretary of State

1. Entity Name

MSGI CORPORATION

DOCUMENT # P00000060970

04-27-2005 90349 019 ***150.00

Principa!l Place of Busingss

SIE, 200
TAMPA, FL 33607

2202 N. WESTSHORE BLVD.

Mailing Adcress 2 00 4 91 8 2

STE. 200
TAMPA, FL 33607 *

2. Principal Place of Business

Ha th W), By Scont Blud

2202 N. WESTSHORE BLVD.
> AN

dait wo. Bey Scout Blvdl.

Suite, Apt. #, eid

Suite, Apt. #, elc. ¥

01032005 Chg-P CR2E034 (10/03)
te (30 He. 30
City & State City & State 4. FEI Number Applled For
TampDex EL Tamon L 59-3665762 Not Applicable
- L) . L o
Zip 3 3 Lo Coﬂ‘% A Z\g 5{-0 or CET"éA 5. Certificate of Status Desired O ?g'gesq l‘:g’(‘:’o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CINTRON, ANGEL E

TAMPA, FL 33612

10317 CARROLL COVE

Name

Street Address (P.O. Box Number is Not Acceptabla)

/ City FL I Zip Code

SIGNATURE

the obligations of tfgistered age

pose of changing its registered olfice or registered agent, or both, in the Siate ¢f Florida. | am familiar with, and accept

SinnalWIM na%b(eqisterec agant and tive if applicable {NOTE: Registered Agent signature requites when reinslatingl DATE
FILE N " FEE IS $150.00 9. Election Carnpa:gn F.mancmg $5.00 May Be
After May 2005 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [ cChange [ Addition
NAME CINTRON, ANGEL E NAME
STREET ADDRESS | 10317 CARROLL COVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33612 CITY-ST-21p
TILE O oetete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE 7 pelete TILE O change [ Addition
NAME NAME
STREET AGGRESS STREET ADORESS
CIFY-ST-2P CEY-ST-ZIP
TILE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-7IP
TITLE ] pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-57- 7P
TILE [ oelete TITLE [ change  [_J Addition
NAME NAME
STREET ADDRESS | _ — e . ) _STREETAOORESS [ . _ . —_— - —— .-
CITY-S7-2IP Ciry-51-2p

SIGNATURE:

indicated on this report or suppiement
of the corporation or the receiver or ir
changed, or on an attachment witn

ture shall have the sarme legal effect as if made under oath; that | am an oflicer or director
5 required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 #

SIGNATURE-aflE"FYPED DR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytirra Phora #




