2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000088756

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91043 006 ***150.00

1. Entity Name
MST ENTERPRISES, INC.

Mailing Address

3676 COLLIN DR #17
W PALM BCH, FL 33406

Principal Place of Business

3676 COLLIN DR #17
W PALM BCH, FL 33406

AR IR

2. Principal Place of Business 3, Mailing Address -

Suite, Apt. #, etc, Suite, Apt. #, etc. 04302004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEl Number Applied For 1

57-1181851 Not Applicable
& Country Zip Caurtry . Certficate of Stalus Desired ~ [] 987 Additional
Fea Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name

AYESH, TAHIA

3676 COLLIN DR #17 Street Address (P.0. Box Number is Not Acceptable)

W PALM BCH, FL 33406

City FL ’ Zip Cade

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

SIGNATURE
Signatura, typed or printad name of ragisiered agent and tithe if applicable. (NOTE: Registerad Agent signahue required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Feas
10. C - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
TITLE O Detete TIE P (3 Change Addition
NAME - NAME TAHIA AYESH
STREET ADDHESS ' smeETaoRess | 5911 ALBERT ROAD
CTY-ST-2P CiTY-ST-2P WEST PALM BEACH, FL. 33415
TITLE i ] Delets TINE VP [ Change () Addition
NAME - NAME MUEAN AYESH
STREET ADDRESS sweerannaess | 5911 ALBERT ROAD
CY-g7-2P i Cmy-ST-2P WEST PALM BEACH, FL. 33415
TITLE [ Detete THLE {J Change [ Addition
NAME HAME
STAEEY ADDRESS STREEY ADDRESS
CITY-ST-1P CITY-ST-ZIP
THLE - - - ] Detete TRE [J Change~  [J Addition~
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE ‘ 2 Delete TME [ cChange  [7] Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CATY-ST-2P
( TITLE [T Delete TIMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7IP CITY-ST-ZP

12. | heveby certifz that the informaticn supplied with this filing doas not quality for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cerporation or tha receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or &lock 11 it

changed, or on an attachmant with an address, with all ather iike empowerad.
/é—-‘ & So- oY
Dats

SIGNATURE: _7%39 ——
MGNATURE ANC TYPED OK PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR

Daytime Phane #




