p——.

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 04, 2005 8:00 am

DOCUMENT # P04009023110 Secretary Of State
1. Entity Name:
MSM DEVELOPMENT OF SW FLORIDA, iNC. 03-04-2005 90088 032 ***150.00
Principal Place of Business Mailing Address
3013 SE 5TH AVE 3013 SE 5TH AVE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 40026613
N e IUCAGE VAT I
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
O - 05 5 6 /O ? Not Applicable
&P Country @p Country 5. Certificate of Status Desired [ l§eae;’asq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA SPIAT SAVERIO ~ ~ ' =~ - - e SUEHE
3013 SE5TH AVE Strest Address (P.O. Box Nurnber is Not Acceptable)
CAPE CORAL, FL 33004
City FL Zip Code

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

SIGNATURE
Signature, typed o printad nama of ragistcred agent and lide i applicabie {NOTE: Registored Agent signaturn roquirea whan rainsioting) - - DATE -
FILE NOWIll FEE IS £150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wi 0.00 Teust Fund Centribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Detetz TILE [ Change [ addition
NAME LA SPIA, SAVERIO NAME
STREET ADDRESS | 3013 SE 5TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CIFY-ST-2P
TITLE D O pelete TITLE [ Change ] Addition
NAME TALLUTO, MARIANO NAME
STREET ADDRESS | 61041 PINEHURST STREET ADDRESS
CItY-ST-2IP WASHINGTON, Ml 48094 CifY-s1-2p
TITLE 0 £ Detete (1,1 O Change [ Addition
HAME FERRARA, MAURIZIO - .- .ol HA . . - - .
STREET ADDRESS { 1805 SW 47TH TERRACE STREET ADORESS
cry-st-20 | CAPE CORAL, FL 33914 CITY-ST-ZIP,
TITLE 1 Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Delate TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P )
TINLE ] pelate TITLE [ change [ Addition
NAME - . T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP

12, | hereby certilx that the information supplied with this liling dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shatl have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adaftess, with all giher like empowsred.

SIGNATURE: C2) 77

PED OR 7(»{;9 FAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone o
B




