2004 FOR PROFIT CORPORATION

| ANNUAL REPORT

FILED
May 27,2004 8:00 am
Secretary of State

DOCUMENT # P03000005945

1. Entity Name ]

M.S.P.M, INC.

05-27-2004 90017 034 ***150.00

Principal Place of Business

1401 NE MIAM! GARDENS DRIVE
895 !
N MIAMI BEACH, FL 33179

Mailing Address

895

1401 NE MIAMI GARDENS DRIVE
N MIAMI BEACH, FL 33179

24077317

IR AL AT GECEA

1401 NE MIAMI GARDENS E')‘F&JVE
895
N MIAMI BEACH FL 33179

b

-

2. Principal Place of Busaness 3. Mailing Address
loSo Pgﬂ.&eokfc (o] (200 NE rltan: Earoes PR
Suite, Apt. #, etc. | Suite, Apt. #, etc. 05242004 Chg-P CR2E034 (10’03)
4 7aS
Cily & State ! City & State FE! Number Applied For
Aleadon e AL wn- A8 Fe 3 S—A/9ELL/ Not Applioable
Zip .71 Country Zip Country » o f $8.75 Additional
3_3 b ) 53/‘76 5. Certificate of Status Desired | Fee Required
E Name and Address of Current Reglstered Agent S _—..__ 7. _Name and Address of New. Ragistered Agent oo «zcoc . "o ~
- MName
MALKA, SHIMON B riacka, SHirgpl

Street Address {P.O.’Box Number is Nat Acceptable)

(o

gLl DR

City

NE /7/4/7'/

/J ry " Zip Code
- Aarls

FL |55,

BEANK.

8. The above named entity submit:
the obligations of registered

i statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —

{NOTE: Registered Agent signawre raquired when reinstating)

DATE

b , - [
F) - .
s;;;nauWaﬁe of re?&eu ant ang Wle it applicable.

S $550.00
Dua by September .8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TILE P x ] L Delete TALE [ Change [ Addition

NAME MALKA, SHIMON " B NAME nacka , S-‘/MJJ

STREET ADDRESS | 1401 NE MIAMI GARDENS DRIVE SUITE 895 SREETADDRESS | [y ME A7/ banoers IR

CITY-ST-7IP N. MIAMI BEACH, FL 33179 GITY-§7-2P » Dingy deack AL 33/79

TMLE O pelete TMLE [ Change {1 Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L s .
| CTYZST2P o fiz e s == R R s T

TMLE O pelete TRLE [ change  [) Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-ST-2P

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 oelete ILE [Fcrange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-ZP

12. | hareby certify that the informatian supplied with thys filing does

SIGNATURE:

of guality for the exemption stated in Section 119.07{3)(1), Florida Statutes. I further certify that the infarmation
at my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
¥ this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al

SISNATURE AND TYRED OF PRI

D NAME OF SIGNING OFFICER OR RRECTOR

Wate

Daytime Phone 4




