2004 EOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P94000091877
ettt Secretary of State
ok ok ok
MSE SYSTEMS, INC. 03-22-2004 90064 025 150.00
Principa! Place of Business Mailing Address
603 VERONA, ST PQ BOX 420428 rx-
EISSSIMMEE FL 34741 KIg.SIMMEE FL 34742-0428 23UZbl4Y
u
Suite, Apt. #, etc. Suite, Apl. #, eic. MOOHE CR2ED34 (1 1‘,‘03)
City & State City & State 4, FEI Number Applied For
59-3284698 Not Applicable
2P Cauntry Zip Couintry 8. Certificate of Status Desired O $8.75 Additionai
Fee Required
..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme * —

I;{:?SDSIEEHE%’OJSE,ETSTE DR Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL. 32837

City FL Zip Code

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

Joseph E. Rodriguez President 3/18/04
SIGNATURE
Signature, typed of printed name of regstered agent and title f appiicanle, (NOTE. Registered Agenl signaturs requirad when reinstanng} DATE
.+ FILE NOW!! FEE IS $150.00 - ) N )
At May 1,2004 Foo will b $55000 . o oo 10y 30,00 way e
.,_Make Check Payable to Florida Departmem of State '
10, QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P O Delete THLE [ change  [] Addition
NAME RODRIGUEZ, JOSEPH E NAME
STREET ADDRESS | 13558 FALCON POINTE DR STREET ADDRESS e
ov-st-zp |ORLANDO FL 32837 CITY-ST-2P -
LE [ Delete TILE [JChange  [] Additicn
NAME NAME
STRFET ADBRESS STREET ADGRESS
CiTY-ST-2IP CITY-S1-2P
TITLE 7 Delete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-219
TITLE ] Delete THE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ait n{ with an_address, with g other like empowered.

SIGNATUR JOSEPH E. Rodriguez 3/18/04 407-331-1221

SIGNING OFFICER OR DIRECTOR

»
[GNATURE ARD TYPED OR PRINTED NAME

Date Daytime Phone #




