FILED

Feb 14, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-14-2005 90070 016 ***150.00

DOCUMENT # P01000077606

1. Entity Name
MSE INVESTMENTS, INC.

Principal Place of Business Mailing Address
800G W_BROWRRD BLVD., #604 B000-W-BROWARD-BLVD-# 604 30014989
PEANTARON- 33388 ~PLANTATIONF33308
| |

2. Principal Place of Business 3. Mailing Address  « Ll |

) 7hls  pRIMPOSE LARE| | T ly PEINARDSE LANE :

Suite, Apt. #. elc, Suile, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)

City & State  ° City & State 4, FEI Number Applied For

WELLIRYTOY  FL - WELLWLTIN,_FL - 65-1126400 Not Appficable
2%3'4__, o : Cot;tr?r C. n . -l ap 33 4 / 4 COEBW" 5. A_»_ _5. Cetificate of Status Desited 1 ?gg?ql‘:dr:é"ml
8. Name and Address of Current Registored Agent 7. Name and Address of Now Ragistered Agent
Name

TEJANI, JTIN

- / 74_‘! /'e 174 epJ 5 (M | Steet Address (P.O. Box Numbes is Nat Acceplable) m NE

WECCr 0 GToN L- 33 &
Fe 3341 e g 7 FL [ﬁpi&e

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o prowed neme of regestend agerd i idie if appleabis (NOTE: Regaered AQon Sigr requred wh Q) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TME ALOR ELS [ Change [ Addition
..———'_'——-‘
NAME TEJANE, JITIN NAME D
STREEY ADDFESS | 8006-W- BROWARUD BLYD-#604 swwss | | TG PRIMRUE crUE
oY-S-2P | PLANTATIONFL—33388 cY-s1-2p WELLI DG ol FL-334/4
.
TE O eete THLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTy-ST-2°P CiTY-5T-2P
TTLE - 1 oetete TITLE - OJ Change L] Addition
NAME NAME
STREET ADEFESS STREET ADDRESS
CIiY-ST-2P CY-55-2P
TME O Detete TME [T cmnge 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-ap CTY-ST-2P
TITLE 3 Delete TILE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CrRY-ST-2P
TE O petee TmE Ocrange  [J Adaition
RAME M )
STREET ADDRESS | | . ) - STREET ADDRESS
Cry-ST-2P CTY-53-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Seclion 119.0?53)@), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal ¢ifect as if made under oath; that | am an officer or diregtor
of the corporation ar the receiver or ruslee empowered to exegyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed., or on an attachment with an adeses, with all oth empowered.

SIGNATURE: CMJT -f,{-aw 7/'7;4) TETAN, 03;//0/05’ {f"?’/'ﬁ'é

7

mmtmmwmm”o’mmmmm rme Fhoneo #
N




