2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000017556 Apr 13,2005 08:00 AN
1. Entty Name Secretary of State
MSM OVERSEAS SERVICES, INC.
Principal Place of Business Mailing Address
2162 S.W. 98TH PLACE 2162 S.W. 98TH PLACE
MIAM! FL 33185 MIAMI FL 331685
> T s RO AR
Surte. Apt. #, etc. Suite. Apt. #. gt 1st MOORE CR2E034 (10/04)
Cry & State City & Slate 4. FEI Number [ JAepled For
65-0475844 i Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ gi-;gﬁﬂ“"“a’ ‘
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agent
: Name
EAS%RI!EEI?S‘\R%E‘E)J# 102 Streat Address (P.0. Box Number is Not Accentable)
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE I

Sgnalure, typed of Erated narme o 1egisterad agent and rde f appicabe INOTE Registyred Agenl signatu's lequred when raissiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550,00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contributon. (] Added to Fees

10, OFFICEﬁé AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PSD . [ Daleta It [ Change [ Ackibon
N MIRANDA, MARTHA S SAME il 3y

STAFET a20REsS | 2162 S.W. 98TH PLACE STREET ADDRESS A6 1501.00
Cliv-s1.21P MIAMI FL 33165 CITY-ST- 3F

THLE O Detete nite 1 Change 3 Addition
MAE ' NAME

STRFET ADDRESS STREET ANDRESS

CIfy &1 2P % Cii¥ 5i- 7P

T T pelete [am Michange T Addition
NARAL NAME

STREFT ADTRESS SIREE] ADDRESS

W PRI CrY-ST g

T: 7 Delete ILE [ Cchange [ Addition
A NAME '
SIPEET ADDRESS SIREET ADDRESS

Cr-81. 40 L CITY-S1-2IP

TiTLE 3 Delete ILE [ change (] Addition
NAME NARE

STREET ADGRESS SIREET ADDRESS

VT -ST- AP Zily-si-ze

g O Deiete i [ change [ Addition
HEME HAML

STREET ADDRESS H SIREEY 4DDAESS

IR Ciy-51-7¢

12. | hereby cerbify that the informaton supplied with this filing does net gualify for the exempiion stated in Section 119 07(3){i}, Flonda Statuies, | further cartify that the information
indicated on this report or supplemental seport is true and accurate and that my signalure shall have the same legal effect as if made under oath, that 1 am an officer or dreclor
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE: Yl Tles o SO

* “SMGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR vats Dayieng Prone ¢




