2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000045693

1. Entily Name

MSI FAST CORPORATION

Principal Place of Business

3515 SOUTH DIXIE HIGH
WEST PALM BEACH FI33407

Mailing Address

3515 SOUTH DIXIE HIGH
340

WEST PALM BEACH Fi

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90022 029 ***150.00

04026772

w

33908

53v6s”

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE

CR2E034 (11/03

[

City & State

Cily & State

4. FEIN
MRS 651113311

Applied For
Not Applicabte

Country

23905

" 23 %057

l— Country

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- —iSLAM, MOHAMMED S - -—
3515 SOUTH DIXIE HWY
WEST PALM BEACH FL 33405

Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent

+

SIGNATURE

-~

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

0Z)/2)0Y

S«gnatuzl typed of pnnled name of registerad agont and titie f apphicable,

(NQOTE: Regisiared Agenl signature requirad when rainsiating

DATE -

Trust Fund Contribution.

9. Election Campaign Financing ~

$5.00 May Be
Added 10 Fees

OFFICE

RS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIME “|PT 1 Delete TTLE [l Change  [J Addition
NAME ISLAM, MOHAMMED § HAME
STREET ADDRESS {3615 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CTY-ST-ZIP
TME VPS KDeleze TITLE [0 Chasge ([ Addition
HAME CHOWDHURY, MONIKA § o NAME .
STREET ADDRESS | 3515 S. DIXIE HIGHWAY STREET ADDRESS 74
CITY-ST-21P WEST PALM BEACH FL 33405 CITY-ST-2IP ’
TLE . [ cetete TILE [ Chenge [ Acdition
wme o 0T T T T NAME - .- = - -
. STREETADDRESS.{—  -- - a— - e —— —STREETADDRESS ) e e - -
CITY-ST-2IP CITY-$7-21P
TILE ) [ Cetete TME (O] Cange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
THE ] Detete THILE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ccrry-sT-21P GITY-ST-ZP
e O pelete TiLE [ Change  [] Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that J am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with ther like empowered.
SIGNATURE: __ /70 - [PorammED S Tyiam ) O 7/ /2 / oY st-és70mm
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytrme Phane %




