FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000095757 ecretary of State

1. Entily Name
MNSA, INC.

04-18-2005 90340 014 ***150.00

Principal Place of Business

300 OAKWOOD LANE

Maifing Address
300 CAKWOOD LANE

20038437

HOLLYWOOD, FL 33020 HOLLYWCOD, FL 33020 US
s RS s 00 RGO

Suite, Apt. #, etc. Suite, Apt. #, efc. 04142005 Chg-P CR2E034 (10/03)

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

(D?O - Is Oqg(p(g Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (| fese.;lfgq l'f;:f;"""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regl d Agent
-0 - : T - - Name~ '
GELBER, CLIFFORD
2201 NW 30TH PLACE Street Address (P.Q. Box Number is Not Acceplable)
PCMPANO BEACH, FL 33069
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
LI

SIGNATURE

Signature, typed of printad name of roglatered agent and lite If applicable.,

(NOTE: Registerac Agenl signalui@ roquired whan reinstaling) - - DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fess

10. . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TTLE D O oelcte TITLE [J change (7] Addition
NAME AVITAN, MIKO NAME

STREET ADDRESS | 300 OAKWOOD LANE STREET ADDRESS

CITY-81-2IP HOLLYWOOD, FL 33020 CITY-S7-2iP

TITLE D O petete THLE 3 change [ Addition
NAME AVITAN, NITZA NAME

STREET ADDRESS | 300 OAKWOQOD LANE STREET ADDRESS

CITY-S1-2iP HOLLYWOQD, FL 33020 CITY-ST-ZIP

TIILE ] Delete TITLE [ Change [ Addition
NAME - . . HAME - - - P -

SIREET ADDRESS STREET ADDRESS

CIY-S1-7P CITY-ST-ZiP

TITLE O oelete HTLE [ Changz [ Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-7IP CITY-8T-2IP

TILE O oelete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TLE O Ddelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-5T-2P CITY-§1-1P

12. 1 hereby cerlify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further centify that the inlormation
indicated on this report or supplemental report is trug a2nd accurate and that my signature shall have the same legal cffcct as if made under oath; that | am an officer or diroctor
of the corporation or the roceiver or rusleg.ee ereguo exccute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an aftachmen: with go-eC
SIGNATURE: ___! N /ﬂ 1) Azl 322%05F

¥IGNATURE-AMLILPED OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR




