2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23, 2004 8:00 am

DOCUMENT # P84000067560
et Secretary of State
_ ok ok
MSE ENTERPRISES, INC. 08-23-2004 90019 049 155.00
Principal Place of Businass ) Mailing Address
14741 DADE PINE AVENUE " 14741 DADE PINE AVENUE
MIAM! LAKES FL 33014, MiAMI LAKES FL 330_14
Suite. Apt. #, elc. Suite, ADt #. etc. . "",!OOHE___L___CRZEOSZ’—(EM}P SR
City & Stale ' City & State 4. FEI Number Applied For
65-0521668 Not Applicabie
Zip . Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESCARRA, MIGUEL

14741 DADE PINE AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City FL Zip Code

8. The above named enlity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
* the obligations of.registered agent.

e P

SIGNATURE

Signature, lyped of prinied name of registered agent and titla i# applicable. (NOTE: Registered Agent signature required when reinstating} DATE

7.1 S, i f X . . .
5.607.193(2)(b), £.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Bo

late fee. By checking this box, the corporation certifies it M
tate::{ did not regeive p!io? notice. Fee to fiItSis $150.00. Z/ Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS | i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
TILE P : C pelete miLE [ Change  [J Addition
NAME ESCARRA, MIGUEL . NAME
STREET ADDRESS | 14741 DADE PINE AVE. ' STREET ADORESS
CITY-S1-21P MiAMI LAKES FL 33014 CITY-ST-2IP
THLE VP 3 pelete TLE [T Change  [] Additien
NAME ESCARRA, SYBIL G NAME
STREET ADDRESS | 14741 DADE PINE AVE. STREET ADDRESS
CITY-ST-ZIP MIAM! LAKES FL 33014 CITY-ST-2iP
THLE [ Detete ME O Change [ Addition
NAME HAME
STREETAGDRESS | .. L . . . STREET ADDRESS B ~ o —— -
CIry-S1-21p ] CITY-ST-71P
TLE (1 Deiete TmE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ I STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-21P CITY-ST-21P .
TITLE . [ cete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ‘ CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receimr_atrustegrgmpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with-ar-ad Tty like empowe
B0t (205Y525-0R

o

red.
SIGNATURET _ ?:.——’ A2




