FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000068870

1. Entity Name

MSE EVENTS, INC.

05-02-2006 90230 036 ***150.00

Principal Place of Business

1638 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33060

Mailing Address

1638 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33060

2. Principal Place of Busingss 3. Mailing Address

TR

R

Suite, Apt. ¥, etc. Suite, Apt. #, atc.

04272006 Chg-P CR2ZEQ34 (11/05)
City & State City & Stata 4. FEI Number Applied For
. 02-0653831 Not Applicable
Zip Country Zip Counlry 5. Cedilicate of Status Desirad O ?ese.;fq mﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
STUPARITZ, ALAN D
500 E ATLANTIC BOULEVARD Street Address {(P.O. Box Number is Not Acceplablae)
SUITE 17
POMPANO BEACH, FL 33060
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in 1ha State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agaenl and title if applicable,

[NOTE: Registared Agent signature required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.90 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PSTD O petele TIE ?E’hange 7 addition
HAME SIPE, MICHAEL D NAME )

STREET ADORESS | 2201 SE 9 ST #102 sresi aooress | 4803 \Lser\S!nf}or\ Cincle

CITY-ST-2P POMPANQ BEACH, FL 33062 CITY-5§-2P (a_l QD( A L P{_, 3 3 0’1‘.0

i3 £ Delete TTLE ) 4 [} Crange (1 Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-Si-2P

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

GiTY-ST-2P CITY-$T-2P

TILE [J Detere TImE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TIME O pelete TTLE I ¢hange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-2p CITY-S1- 2P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CoTy-81-2p CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer ar director

of tha corporation of the raceiver of trustee empowered 10 axecuta this report 2s
changed, or on an attach ith an addregg, with all cthegk

SIGNATURE:

quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SILNATURE AND T\‘P!B DR PRINTED NAME OF SIGNING CRFIC

OR DIRECTOR Data

wl d S Ao qrianan

Daytime Phaee ¥




