2094 FOR PROFIT CORPORATION
-7 ANNUAL REPORT

DOCUMENT # P03000103261

1. Entity Name

MSM MANAGEMENT SERVICES INC

Principal Place of Business

P.0. BOX 181997
(ASSELBERRY, FL 32718

Maiiing Address

P.0. BOX 181997
CASSELBERRY, FL 32718

EE T
Lo ,1,,‘\.1"‘

™

FE, FLORIDA

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apl. #. elc.

05072004 Chg-P CR2E034 {10/03)
ya
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ [] 9875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAINT SURIN, MAX

1801 NICOLE LEE CIR, APT 1217
APOPKA, FL 32703

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tifle il applcable.

{NOTE: Regisierad Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be '
Due by September 8' 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D #1 Deicte TIME Ol Change (] Addition
NAME ST SHRINMARE— HAME
STREET ADDRESS | P.O. BOX 181997 STREET ADDRESS
CIY-ST-2P CASSELBERRY, FL 32718 CITy-S7-2P
TITLE PD [ pelete TITLE 202 E2TY [:_“m_;@e ] Addition
NAME SAINT SURIN, MAX NAME 05/13/04-~01024--003  #%150.00
STREET ADDRESS { P.O. BOX 181997 STREET ADDRESS
CITY-57-2IP CASSELBERRY, FL 32718 . CIY-ST- 2P
me D [T Delete me Ol Change L] Addition
NAME Faraumi-mioco— NAME
STREET ADDRESS | P.O. BOX 181997 STREET ADORESS
CITY-ST-7IP CASSELBERRY, FL 32718 GITY-ST-2IP
ME VD Delete e O Change [ Addition
NAME RO NATT-GARMEL— NAME
STREET ADDRESS | P.O. BOX 181997 STREET ADDRESS
CITY-S7-2IP CASSELBERRY, FL 32718 CiTY-ST-2P
TITLE (] Delete TIE [(d change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CTY-87-71P
TITLE [T pelele TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP v \ CITY-ST-21P

indicated on this report or uppleipental reportys true and accrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered 1o exediite this report as required by Chaptter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

supplied wWith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
n address, with ail other likd empowered.

5- ] — 200

G‘N{?HE mn\'{Pkb\){nmNEn NA\E'

IGENG OFFICER OR DIRECTOR

Data 7 Daytime Phone #

12. | hereby certify that the inf¢rmati
of the corporation or the redeiver
changed, or on an atlaghmant wit
SIGNATURE: < N
I
\

NV




