.~ 2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

DOCUMENT # P03000080104

1. Entity Name
MS REAL PROPERTY, INC.

Feb 11, 2005 -08:00 AM
Secretary of State

Principal Pizce of Business

421 COTTONWOGD PLACE
BOCA RATON, FL 33431

Mailing Address

421 COTTONWOOD PLACE
BOCA RATON, FL. 33431

DO NOT WRITE IN THIS SPACE

ARG TR G R

02062005 Ne Chg-P CR2E034 (10/03)

4. FE{ Number Appliad For
43-2022825 Nt Applicable

8. Cerlificate of Status Desired [ geae';i l‘;‘rféﬂ"“ﬂ‘

8. Name and Address of Current Rregistered Agent

SCHREIBER, MONICA A
421 COTTON PLACE
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Flofida. | am familiar with, and accept
the cbligations of registerad agent. W
SIGNATURE :z CUA sl ™ &‘t b . 2/&/0(
ifia DaTE ©

Sighatura, typed or printed name of registerad agent and Yike il applicable

{HNOTE Registered Agent signature requited wien feinmating)

FILE NOWI Fe¥ I8 $150.00

After May 1, 2005 Fee wili be $5%0.00 Trust Fund Contritustion.

9. Elaction Campaign Financing

$5.00 May tie
Added to Fees

10. QFFICERS AND DIRECTORS ]

11173 P

NAME SCHREIBER, MONICA

STREET AODRESS | 421 COTTONWOOD PLACE
chy-€Y- 2P BOCA RATON, FL. 33431

TILE

NAME

STREET ADDRESS
CIiY-s1-zP

mE

RAME

STREET ADCGRESS
CrY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TRE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-SY- 7P

00024

B ARG
L2 1155001 0-

8 .
0-005 150.03.

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cartify that the information sur;;j:lfed with this filing does not qualify tor the exemption stated In Section 119.07(3)(), Ficrida Staiutes. | further cartify that the Information
report is frue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the corporation or he recsiver or ngﬁé’ empowered to execule this repor! as ragyired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an atta i with an address, with alt other lke empowered.
e o “ /0 [0 5~ E* Gl
SIGNATURE: : =S, DT

indicated an this report or supplement

SIGRATURE AND TYPED OR FRINTED NAME OF SIGRING CFFICER OR DIRECTOR

Daylime Phore #




