2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000101052

1. Entty Nam Secretary of State

MS_LK PROPERTIES, INC.

Principal Place of Business Maiting Address

421 COTTONWOCD PLACE 421 COTTONWOOD PLACE

BOCA RATON, FL 334341 BOCA RATON, FL 33431
04092004 No Chg-P CR2EQ34 (10V03)

DO NOT WRITE IN THIS SPACE PO Appied For
04-3713250 Mot Applicable

8, Certificate of Status Desired (] gese‘gssqt‘:‘r?éﬁ""a'

6. Name and Address of Current Registered Agent

451 COTTONWOOD PLACE DO NOT WRITE
BOCA RATON, FL 33431 |N TH'S SPACE

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

SIGNATURE
Signature, yped or prinied name of ragrstered agent and Itke F applicable {NOTE Rogstered Agent signature requerad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be T -
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution 1 AddedtoFees S i
10. OFFICERS AND DIRECTCORS i
TTLE P
NAME SCHREIBER, MONICA

STREET ADDRESS | 421 COTTONWOOD PLACE
CITY - 51- 2P BOCA RATON, FL 33431

TLE VP

NAME KEY, LIZ

STREET ADOBESS | 2877 SE 15T PLACE

CITY - ST- 2P BOYNTON BEACGH, FL 33435

STREETADDRESS | 2877 SE 15T PLACE

CITY-ST-2P BOYNTON BEACH, FL 33435 DO NOT WRITE

THLE S
NAME KEY, LIZ l

LTR-AEL ;CHRE[BER.MONICA IN THIS SPACE

STREET AUDRESS | 2877 SE 187 PLACE
CiTY-57.2F SOYNTON BEACH, FL 33435

TiME

NAME

STREET ADDRESS
City-S1-21F

FIME

NAME

STREEY ADDRESS
CIY-51-2P

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemplion stated in Seclion 119 O?g{s){i). Flarida Statutes. | further cerdify that the information
indicated cn this report or supplemnantal report is true ana accurate and that my signature shall have the same legal effec as if made under oath, that F am an officer or directar
of the corporation or the receiver or frustee empowered to execite this 1eport as required by Chapter 807, Florida Statutes; and that my name appe?;m Block 10 or Blogk 11if

changed, or onan @1 with an address, with a er lilg empowered. % /)
SIGNATURE: — 7/ [ / ﬂw . Y-S0 70l 5RO F
SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 Date

Daytre Phone #

Apr 12,2004 08:00 AM




