" 2
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am
DOCUMENT #  P00000108519 ecretary of State
1. Entity Name 04-21-2003 91063 020 ***150.00
MSK, CORPORATION
Principal Place of Business Mailing Address
200 N COCOA BLVD. 1090 LORING DR.
GOCOA FL 32022 . APT H :
2. Principal Place of Business - 3. Mailing Address
255 FORTENBERRY RD 255 FORTENBERRY RoRD
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/
CHECK HERE IF MAKING CHANGES
suITE -4 SUITE & —4-
City & State City & State 4. FEI Number Appiied For
NERRITT ISLAND FL |MERRITT ISLAND FL 53-3704806 Not Applicable
Zip Country Zip Country " . $8_75 Additional
F£L 3285 2 FL 32952 Uus~aA 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 . .
- - - SINNADURAL, KXRNRFPARTHIPILAI
2
SINNADUPA" KANAPATHIPILA! Street Address (P.O. Box Number is Not Acceptable)
1080 LORING DR. 255 FORTEN BERR‘IJ ROeRAD
APT H ) SILTE RB-4
MERRITT ISLAND FL 32953 ‘ Zip Cod
““MERRITT ISLAND FL | 25%0qs9
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob]igations of regigterad agent.
SWGNA‘I’,U.H‘Ez M 1<* S N NRADURA| DY OAh-— 14 -2D03
k! S\gnalur'a,‘ typad or printed name of registared agent and title if applicable. (NCOTE: Registered Agent signature required when raingtating) CATE
FILE NOWI!! FEE IS $150.00 . N .
: 9. Election Campaign Financing $5.00 May Be
A"F r May_,‘t, 2003 Fee will be $550.00 Trust Fund Centribution. a Added to Fe!;s
Make Check Payable to Florida Department of State
0. Tt OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP [ pelete e DP BChange  [J Addition %
NAME SINNADURAI, KANAPATHIPILAI NAME SINNRDURR| WaANAPATHICILDI 2
sTreeT AD0RESS | 1090 LORING DR. #H SHETAORESS | 9 555 CFORTEN BERR Y ROAD, S TE e 3
crv-sr-2p | MERRITT ISLAND FL 32953 oS | pERRITT ISLAND, FL 32952 0
TITLE DvsS [ Delete TImLE DS Mhange [ Addition i
NAME SINNADURAI, MANO R NAME SINNRADURSB), NTA NOR. - ’
sTaeT a0oRess | 1090 LORING DR. #H STREETADDRESS | A B 5 FO RTENR ERRY ROAD , SUITE B4
cr-s-2¢ | MERRITT ISLAND FL 32053 w-S2P | pERRITT ISLAND , Fi 329520,
e ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - .- .- “STREET ADDRESS {* © ~ - )
GITY-ST-7IP CITY-ST-ZP
me D Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TiTLE 1 pelete TITLE [ Changs  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation cr the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.
! [l (i L R N A .
SIGNATURE: Q2 | =0 SINNPADURAL DP 0g-HE-2003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




