FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000054225 02-02-2005 90036 045 ***150.00
1. Entity Name
MST CORPORATION
2TUYVILVUVVVY
Principal Place of Business Mailing Address

8269 Nw ST 8269 ST
MIAMEFL 33166 , FL 33166

e s AT IO

[ Flrr N 20TH ST U1 NW 20719 ST
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MAVI, FC . MAMi, T L 65-0598477 Not Applicable
ap 2 2 .”{’)___ Country usn Zp '33 L CD&?-’- A 5. Certificate of Status Desired O gi'ggqaﬂ“o"al
6. Names and Address of Currant Beglstered Agent 7. Name and Address of New Registered Agent
Namea

TEWANI, JAMNU

7244 SW 72 STREET Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL I Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd of pintad name of regisiered agent and itle if applicable. {NOTE: Regiztersa Agerd sigrature raguyed when reinstatng} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campeaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [} Change  [J Addition
NAME TEWANI, JAMNU NAME
STREET ADDRESS | 7244 SW 72 STREET ' STREET ADDRESS
CIy-ST-2IP MIAMI, FL CITY-ST- 2P
TITLE SVD ] Delete TE [ Change [T Addition
NAME TEWANIL, VIMLA NAME
STREET ADDRESS | 7244 SW 72 STREET STREET ADDRESS
CITY-ST-21 MIAMI, FL Cmy-§T-2P
TITLE v 3 Delete TIME [ Change [ Addition
NAME TEWANI, SURESH NAME
STREET ADDRESS | 7244 SW 72 ST STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33142 CITY-§T-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
GITY-51-2P ITY-ST- 2P
ITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-sT-7P
TITLE ] Detete TE [0 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-7P Cify-ST-7P

12. | hereby certify that the infarmation supplied with this ﬁling doet not qualify for the exermption stated in Section 119.07(3){i), Flarida Statutes. L further certify that the infarmation
indicated on this report or supplemental report is e and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgyerad 1o axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with an addr /{;[?WB e;/;;;{._/_é) o & /_’ 07 _199" (%) ’gﬂaé %ZD

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prone #

SIGMATURE AND TYPED,

¥




