FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000068870 ik 05-02-2005 90967 045 ***150.00

1. Entity Name
MSE EVENTS, INC.

Principal Place of Business Mailing Address By
1638 E. ATLANTIC BLVD. 1638 E. ATLANTIC BLVD. Al (ﬁﬁ“‘\“‘)
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 “‘ A
S S [ACATT AR A R TCRAD R
Suite, Apt. #, elc. Suite, Apt, #, etc. 04202005 Chg-P , CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0653831 Not Applicablg
Zip Country Zip Country 5. Cartificate of Status Desired ) O ?g'ggq'ﬁﬂumm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STUPARITZ, ALAN D
900 E ATLANTIC BOULEVARD Strest Address (P.O. Box Numbar is Not Acceptable)
SUITE 17
POMPANO BEACH, FL 33060
City FL | Zip Code

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

SIGNATURE
Signature, tybad & dnnted name of registerad agent and Lile if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Foo wil! be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THE PSTD O] belete THE %Cnange T Addition
NAME SIPE, MICHAEL D NAME —
STREET ATORESS | 1638 E. ATLANTIC BLVD. sreerwonness 2201 SE A S H oL
arv-s-ZP | POMPANQ BEACH, FL 33060 avs-# | Dombunt Bewch P11 3201~
TiE 7 Delete TE v [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-ST-2P CIrY-§1-2P
TME O Detete TITLE O Ghange [ Aadition
NAME NAME
STREET ADDRESS ) STREE? ADDRESS
cIry-SI-2p CITY-ST-2IP
TIME [ oewte - TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-ST-2IP CITY-ST-ZIP
TLE [T Delete TILE O thange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-§T- 2P
e [ pelste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2IP CY-SI-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Aorida 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 i am an officer ar direcior
of the corporation of the receiver or lrustee empowered Lo execute this report as required by Chapter 507, Florida Statutes: and that my name appeers in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other jke empowerad. ,
smnmune:Wﬁ%"' Nichael D -g{ﬂ' “!}‘4"( G- 18211 §

SIGNATVRE AND TYPED OR Pmrfin '?'E OF SIGNING OFFICER OR IRECTOR Daytime Phone #




