FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000073928 ecretary of State
1. Entity Name 04-28-2005 90210 014 ***150.00
MSP ASSOCIATES, INC.
Principal Place of Business Mailing Address
93911 QVERSEAS HWY SUITE 4 93911 QVERSEAS HWY SUITE 4
TAVERNIER, L 33070 TAVERNIER, FL 33070 14006
s s ARE VR AW

Suite, Apt. #, etc. Suite, Apt. #, ete. 04052005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FE! Number Applied For

S624S 335 Not Applizable
Zip Country Zip Country 5. Centili 3 $8_75 Additional
. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. i
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

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
tha obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agen! und Lie if applicabla (MDTE: Regisiarec Agen! sipnaturs requred when renstating) DATE
FII:E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD ] petete TILE O Change [ Addition
HAME PERRIN, DAVID E HAME
STREET ADDRESS | 93611 OVERSEAS HWY SUITE 4 STREET ADDRESS
CiTY-5T-2IP TAVERNIER, FL 33070 CITY-57-21P
TITLE VsSD [ Detete TITLE Ochange ] Addition
NAME PERRIN, LAUREN K NAME
STREET ADDRESS | 93911 OVERSEAS HWY SUITE 4 STREET ADORESS
CeTY-$1-209 TAVERNIER, FL 33070 CITY-ST-2IP
TITLE O petere THLE [Jchange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaTY-ST-29 CITY-51-29
TITLE [T oetete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-$1-2IP
e 7 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§7-2IP
TITLE O telete HILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
inglicated on this report or supplemental raport is true 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 corparation or the receiver or trustes empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daie Daytima Phone #




