2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o _ .
DOCUMENT # P95000081923 SR Apgggfeztg?; o(}ss'?z?t? .

1. Entity Name
MSD ASSOCIATION, INC.

Principal Place of Business Maifing Address

1201 BRICKELL AVENUE 1207 BRICKELL AVERUE
650 650

MAME, FL 33131 MIAM, TL 33131

S A GEAY

0a042004  No Chg-P CREEO34 (10/03)

DO NOT WRITE IN THIS SPACE Py oy AoTEAFS:

52-1852403 Mot Applicable
i ; $8.75 Adaiional
§. Centificate of Status Desired 0 Feo Required

8. Name ang Address of Current Registered Agent

o0t BRIGKELL AVENUE DO NOT WRITE
MRANE, FL 33131 f IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its segisterad office or reglstered agent, or both, in the State of Florda. | am famihar with, ang accept
the obiigations of registered agent.

SIGNATURE . e .
Sigratura, typoed o printed name af cagisterad agent and ke if apoticanie. {NOTE. Registered Agont signature sequbrod when rensiating) DATE
FILE NOWIl!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be - -
After May 1, 2004 Fee w§?| ho $550.00 Trust Fund Contritiatiot. ) 8 Added to Fees. . HQ&_%BBE}EQSE}.& L 4 .
. . ’ . A4S0 -0 E-023 150

10. j CFFICERS AND DIRECTORS i | S . e
TMLE oP
NAME DEREL!, MEHMET SALIH

SIREET ADDRESS | 2127 BRICKELL AVE (#2702}
THY-S7-2P MiaMI, FL 33128

THLE

HAME

STRLET ABDRESS
CATY- ET-21P

TALE
NAME

aresian DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-51-27

WHE

HAME

STREET ADDRESS
CRY.-57-2F

RE
HAME
SIREEY ADDRESS'

oTY-51-2P PR e d

12. § hereby gentjly that the information supplied with this fiing does nat qualify for the ékemplion stated i Section 119.07(3)0), Florlda Statutes. § further ceify that the informatign. |
indicated, on ths repart "ol Supplémérnitat report is true and accurate and Hat my signature sh%ihhave the same iegal eflect as i made under cath, that | am an officer or director -
of the corpbfstion or e receiver of frustes empoweted ig execute this repor a8 required by Chapler 507, Florida Statutes; amni thay my name appears i Biock 10 or Block 11 5F |
changed, or on an attachment withyan addrass, wih aft ffher ke ernpowered. P L R : :

SIGNATURE: ﬁﬂ : ‘ 'ﬁ?ff/*':io?w?‘ 305 83 yFo/
: ) L A

L] M
SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFSCER OR SIRECTOR Dayiime Phora ¢

.
s




