- 7 j

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P01000004841

1. Entity Name
MSE TECHNOLOGY INTERNATIONAL, INC.

Principal Place

1638 . ATLA

PGMPANO BEACH, FL 33060

of Business

NTIC BLVD.

PR

Mailing Address

1638 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33060

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, ete.

Suite, Apt. #, etc.

Secretary of State

(05-03-2004 90734 008 ***150.00

A OV

SUITE 17
POMPANO

STUPARITZ, ALAN D
900 E. ATLANTIC BLVD.

BEACH, FL 33060
! i

L SR

i
[

! 04222004 Chg-P CR2E034 (10/03)
Chy & State City & State 3. FEI Nurmber Apphied For
65-1080087 ot Applicable
Zip Country J @ Country N - $8.75 Additional
5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registared Agent - 7..Name and Address of New Registered Agent
! Name |

Straet Aclidress (P.Q. Box Number ia Not Accepiable)

;_

City

FLT Zip Code

SIGNATURE

i

|

8. The above named entity submits this statement fcr the purpose of changing its registered office or
the ctligatiens of registerad agent,

v

|
:

ragnstered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and tite # applicable,

{NOTE: Registered Agent 5w‘gnalu;ra raguirad when refnstating)

DATE

i

3
i

FILE NOW!!l FEE IS $150.00 |
After May 1, 2004 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Com‘n’bution. : [

$5.00 May Be
Added to Fees

COFFICERS ANC DIRECTORS

H
i
i
:
1
[

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE PSTD ' 1 Delgte TALE . O Change [ Additien
NAME KIERNAN, DAVID ' HAME ;

STREET ADDRESS | 1638 E. ATLANTIC BLVD. . STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33060 - GITY-§T-ZIP .

TILE [ Delete TILE | [ Ghange ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS |

CITY-§7-21P crY-st-zp ;

TFLE {2 Detete T(ILE [ Change [ Addition
NAME X - - o NAME -

STREET ADDRESS ; N sraeET ADORESS ° -
CITY-§7-2IP , CiTy-ST-21P :

e [ celete e ' [ Change [ Addition
NAME i NAME

STREET ADDRESS 1 STREET ADDRESS |-

CITY-ST-2IP N CITY-§T-2iF

TITLE : [ Delete TITLE [JChange [} Addition
HAME } NAME .

STREET ADURESS STREET ADDRESS .

Ciy-S1-2P I ory-stzp i

TIMLE y [ Detete TILE i [Jchange [ Addition
MAME % NAME

STREET AODRESS ¥ STAEET ACDRESS |’

CITY-ST-IP (—\ ; N CITY-ST-2IP

12. | hereby certify that the informats
indicated on this rgport or supple
of the corp

changed, or on an akachment

SIGNATURE:

oratian ot the recei

supplied with this f;l'

AFPRIL  25M 04

dops not qualify for the exemption stazed in Section 119.07(3){i), Florida Statutes. | further certify that the information

acdurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
r or kusteg¢ empowel d lo exgcute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
ith ar\ addkess, wnh Il §ther like empowared.

- omm’a KIER AN

a5y 782 N 8

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Darg

Daytirma Phone

P ——

e ——————

———




