FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000004841 04-27-2005 90283 025 ***150.00
1. Entity Name
MSE TECHNOLOGY INTERNATIONAL, INC.
Principal Place of Businass Mailing Address
1638 E. ATLANTIC BLVD. 1638 E, ATLANTIC BLVD.
POMPAND BEACH, FL 33060 POMPANO BEACH, FL 33060
s T v WD 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1080087 Not Applicable
ap Country ap Country §. Cartificate of Status Desirag d gg‘:gﬁg“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -
STUPARITZ, ACAN'D -7 _ —
900 E. ATLANTIC BLVD. Streqt Address (P.O. Box Number is Not Acceptabile)
SUITE 17 .
POMPANO BEACH, FL 33060
City FL l Zip Coda

8. The above named entity submits this slalement for the purposa of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
«% the obligations of registered agent.

SIGRATURE

Signawre. typed or primad rame of registered agent andt thile if applicatle, (NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Celets TITLE O Change ] Acdition
NAME KIERNAN, DAVID NAME
STREET ADDRESS | 1638 E. ATLANTIC BLVD. STREET ADDRESS
Ciry-ST-2P POMPANO BEACH, FL 33080 CITY-S1-2IP
Tme 3 Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHly-ST-2IP CITY-5T-2IP
TME O Delete Tme [JChange [ Acdition
NAME NAME
STREEY ADDRESS - STREET ADDRESS -
CITY-81-2IP CITY-5T-21P
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CchY-ST-2IP
TiTLE 1 Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Delete TIELE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ ciTY-85-2IP

12. | hereby cettify that the i ation supplied with this ﬁﬁgg oes not qualify for the exemption stated in Secticn 119.07%3)0). Florida Statutes. | further certify that the information
indicatad on this repory0r sup ental report is r{e and dccuratg and thal my signature shall have the same lagal effect as if made under oath; that | am an officer ar directar
of tha corporation or thig racaiver oPyusiee ad to $xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or &n an attadhimant with addiess, witall othpr like empawered.

SIGNATURE: L Apn| 25™ O a6y 782 N3

L
smuAruWo OR PRINTED NAME OF SBIGNING OFFICER OR INRECTOR Daytime Prione *




