2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000097210 Feb 14, 2005 08:00 AM
1. Entily Neme ' Secretary of State
MSJR, INC.,
Principal Place of Business ‘ - _ Mailir;g Ad&rass ‘
}13%% SOUTH DIXIE HIGHWAY e ; ;g% SOUTH DIXIE HIGHWAY
CORAL GABLES FL 331486 CORAL GABLES FL 33146
s pewwme [ REREHWRII
SU“E. Apt, #, efe. -;fh_w . ' Sui'ie. Apt. #, stc. = - . st MOORE A CR2F034 (10}'04)
Clty & State ] = ) . City & State — 4. FEi Number Aa;lrea For
S e 56-2308288 | |Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ fggfq Additonal
6. Name nngrAda;;sc of Currant Ragistared &gelﬁl = u . 7. Name and Addrass of New Raegistered Agent .
Name
gé‘.f‘ 1832)4[/\}’8]’5‘][?[-13- IEEBON BLVD. Strest Address (P.C. Box Nﬁmb_;r 7s Not Acceptable}
SUITE 302 — =
CORAL GABLES FL 33134 o
Cily FL Zip Code

8. The above named entity submits this statéme:;\t for therpurpose of changing }ts registerad office or registered agent, or both, in the State of Flarida. 1 am famifizr with, and accept
the obligatons of registered agent,

SIGNATURE e : RIPPSPIEE o 2 T
Signatute, typed o ptintad narme of registared agent and tille if appl cable {NOTE Registered Agent signature requrad whan rinsielog) DASE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribition. {1 Added to Fees

ety cn ot e e | N . o A

14. i __._OFFICERS AND DIRECTCHS 11. ) ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TILE PRES - ] oelete N Tlchange [ Addition
N GERBER, SUZANNE B y -

! i
STREET ADDAESS | 1172 SOUTH DIXIE HIGHWAY, #383 SIREET ADDAESS e ,lg?gﬁgggﬁﬁéf 012 150.00
Gry-sizP |CORAL GABLES FL 33146 . o pomestar el e
ek [ pelete WILE I Change ] Addition
NAME NAME
STREFT ADDRESS H STRUET ADDRESS
COY-S1-2ip ) o ..} crstze L o
e [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY sl-2IP o o L ﬂ CIFY-ST- 2P )
T 3 Delete {113 [} Change  [] Addition
NAME r NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-IP . ) . Qoo ' .
e 7 Delate HiLE {7 Chamge ] Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CIry-sT. 2iP . . CIY-ST 2P _
1] [V [ Defete et [T change T Addition
HAME NAME
STREE) ADDRESS STREET ADDRESS
Y- ST. 2P o Cury-1-21p )

12. | hareby certify that the information suppliad with this fifing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutos. | further cartify that the information
indicated or: this report or supplemental report is rue 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 er the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment,with an addreass, with all other like empowesred.

SIGNATURE:




