2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P03000080104 ecretary of State
1. Entity Name 04-12-2004 90265 042 ***150.00
MS REAL PROPERTY, INC.
Principal Place of Business Mailing Address
421 COTTONWOOD PLACE 421 COTTONWOQD PLACE
VBUCA RATON, FL 33431 BOCA RATON, FL 33431
RO S5 IR VAV B R WO 10
Suite, Apt. #, atc. Suite, Apt. #, elc, 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number \ Applied For
5 - Qogo? gQS’ Not Applicabla
Zp Country ap Country 5. Certificale of Status Desired ] fg':esql‘:}ﬁf""a'
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registerad Agent
Name
SCHREIBER, MONICA A
421 COTTON PLACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL ! Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature reguired when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFRICERS AND DIRECTORS IN 11
itk Fresident . O Detete TE [ Change [ Addition
NAME Monica Schre e NAME
smfrsgm:sss 27 Ceo ;F nwtwcl Wace_ STREEMDD:ESS
N Y Redon , Fi 33 ‘/ 3/ Gry-St-a i
TE [ Delete TIME O Change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
Tme O3 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS" |~ - - - - - STREET ADDRESS
CTY-ST-2IP CITY-57-7iP
TITLE [ Delete TITLE O Crange [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2P
TME [1 petete TIMLE O chenge  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-2IP ) CITY-ST-ZIP
TME 3 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}, Florida 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if
changed, or on an ayachment with an address, with all other like emwered.

SIGNATURE:

T AAAT A
EIGNATURE AND TYPED OR PRI

578




