2005 FOR PROFIT CORPORATION FILED
+ . ANNUAL REPORT Apr 11, 2005 8:00 am

_ r f
DOCUMENT # P04000087062 ecretary of State
1. Enlity Name 04-11-2005 90189 010 ***150.00
MSF, INC.
Principal Place of Business Mailing Address .
20423 ST RD #7 F-6 PMD 486 20423 STRD-#7 F-6 PMD 486 JVUSHa41]
BOCA RATON, FL 33498 BCCA RATON, FL 33498 :
e Al [ERA NG GO AR
2. Principal Place of Businass 3. Mailing Address .
B -<f
Suite, Apt. #, elc, Suite, Apt. #, 8ic,
01252005 Chg-P CRZE034 {10/03)
boca Ratonl

City & State City & State 4, FEI Number . Applied For

F/pﬂvtﬂ /i" .10‘ !3!‘173 7 Not Applicable

Zip Country Zip Country i i $8.75 Aoditional

5. Cenificate of Status Desired 3
3 3 ‘-/ 3 \3 Vf A Fes Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
- - e T ) Nams - - . . -
JOSHUA L. DUBIN, P.A,
17701 BISCAYNE BLVD Strest Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33160
Cily Zip Code
FL |

B. The ebove named entity submits this statement for the purpose of changing its registered ollice or registerad agent, or beth, in the State of Flgrida. | am familiar with, and accept
tha obligations of registerad agent.

l

SIGNATURE
Signature, typed tx peintad name of regestored agent and K if applicable (NOTE: Ragstered Apend signatie /equied when reinstating ) GATE
FILE NOWIIl FEE IS $150.00° 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £)  Aadedto Fees P

10. . QFFICERS AND DIRECTORS - 11t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P LT pelets e [Jchange [T Asdition
" NAME FISHKIN, STEVEN NAME

STREET ADORESS | 20423 ST RD #7 F-6 PMD 486 STREET ADDRESS

CITY-SI-2IP BOCA RATON, FL 33493 Ciry-s1-2P

TILE VST 1 perete TILE [ Chenge 7] Addition

NAME FISHKIN, MARSHA NAME

STREET ADDRESS | 20423 ST RD #7 F-6 PMD 486 STREET ADDRESS

Cy-51-07 BOCA RATON, FL 33498 CiTy-ST-2P

e O petate TTLE Cicrange [ Addition

NAME NAME

STREET ADDRESS STREE] ADGAESS

CHY-ST-2F ~ i - CIFY-S1-pp

HILE . £ Detete me - [ crange [T Addition

HAME NAME :

STREET ADDRESS STREET ADGRESS

CHTY-S1-21P O -S1-29

MmE [ petete TE 3 Change ] Adcition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P THY-5T-2P ’

TMmeE 3 detete TME O Crange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-1-219 CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Porida Statutes. | further cenify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director |
ot the corporation or the receiver or trustae empowerad to exacute this roport as raquired by Chapter 607, Florida Statutas; end that my name appaars in Block 10 or Block 111l

changad or on an anachmem with an address, with all other like empowered.
SIGNATURE: Y- *-05’ SGl-30)-L319.3
Daytime Phane #




