2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . __ Mar 07, 2005 08:00 AM
DOCUMENT # P02000101052 g S Secretal‘y Of State

1. Entity Narne
MS_LK PROPERTIES,:INC.

Principal Placa of Businass j - o ) M'a_ilfng Adc;ress
427 COTTONWOOD PLACE 421 COTTONWOGD PLACE
BOCA RATON, FL 33437 __ ﬁ[lCA R}\TON. FL 33431

= (MR AE ORI R

02112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py T——— AR

04-3713250 Mot Applizable
5. Ceartificate of Status Dssired 3 $8.75 addiional

Fee Required

T e e e e L Eoary

6, Name andAddress of Current Registered Agent i

SCHREIBER, MONIGA A ‘ = — L
421 COTTONWOOD PLACE DO NOT WRITE

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named antity sﬁﬁﬁ;'ﬂ'ﬁs statement for the plrpose of changing its reglstered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and aceept
the obllgations of ragistered agaent. .

SIGNATURE. — - — -
Signalure. lypod o prifited nam of regTsfered agert and (R if applicabla {NOTE. Registorad Agent signature required whan reinstating] DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Comributian. M Addedto Fees

10, " OFFICERS AND DIRECTORS 1 T ' SEF -
L P ) R e R s i
NAME SCHREIBER, MONICA
STREET ADDRESS | 4241 COTTONWOOD PLACE i} . \
crv-s-2P | BOCA RATON, FL 33431 . EQL;EQDESEQBE
TE VP - T - T s IB/UT05-30015-024 150,00
NAME KEY, LIZ e " )
STREET ADDRESS | 2877 SE 18T PLACE
ciry-51-2P BOYNTON BEACH, FL 33435 ) e .
nne S T ) N N enthinsa e
WAME KEY,LIZ _ ) ' | - o

STREETADDRESS | 2877 SE 15T PLACE ' T ;;—_l DEB[O%WRITE

CITY-ST-ZP BOYNTON BEACH, FL 33435

e : o a IN THIS SPACE

NAME SCHREIBER, MONICA
STAEET ADDRESS | 2877 SE 18T PLACE
CITY-5T-21P BOYNTON BEACH, FL 33435

e - . e e TP — TP,
NAME

STREET ADDRESS
CITY . ST- 2P

TInLE

HAME

STREET A0DRESS
LIry-§7-21P

12. 1 heraby certity that the Information supplied with thls fling does not Gualify for the exemption stated in Section 119.07?3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same lega! etfect as if made under cath, that { am an officer or director
of the corporation or the receiver or trustae empowered to exscute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar altachment with an address, with all etherlka.empayferad,

SIGNATURE:

SIGIATUAE AND TYPED OR PRISTED NA




