FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

1. Entity Name

ANNUAL REPORT _ Secretary of State
DOCUMENT # P97000037880 R 03-10-2005 90146 033 ***150.00

MSE ASPEN HOLDINGS, INC.

FORT LAUDERDALE, FL 33301 US

Principal Place of Business Mailing Address YYUIViLO
110 E BROWARD BLVD. P.0. BOX 029006
SUITE 1400 FORT LAUDERDALE, FL 33302 US

Suite, Apt. #, atc. Suila, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Appligd For
65-0747441 Not Applicable
Zp Country ap Couniry 5. Certiticaie of Status Desired [} geae'gesq Siddmanal
6. Name and Address of Current Reglstered Agent 7. Name anc Addreas of Now Registered Agent
Name
SMITH, DENNIS D ESQ
110 SOUTHEAST 6TH STREET Streat Address (P.O. Box Number is Not Accaptable)
15TH FLOOR
FORT LAUDERDALE, FL 33301
City FL ‘ Zip Code

8. The above namsd entity submits this statemeant for the purpose of changing its registered cltice or registered agent, or boath, in the State of Flerida. | am familiar with, and accaept

SIGNATURE

the obligations of registered agent.

Sigrature, yped o orinisde name of rugistered agent and 4te il opplicable. INCTE: Fogistergd Agent sgaaiv-e taduinod when ieinmating DATE
FILE Nlell FEE IS $150.00 a. _Electio'n Campaign ﬁnancing 0 35_00 May Ba
Aftar May 1, 2005 Foe will be $550.00 _Trus:t Fund Contribution. Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TIE P 3 petea TLE D) Change {1 Ascition
NAME EGAN, MICHAEL S RARE
SWEETADCRESS | 110 E BROWARD BLVD. SUITE 1400 STHELT ADORESS
ciry-sT-207 FT LAUDERDALE, FL 33301 CIY-51-2P
TILE VP 3 oelets VITLE [ Crange [ Addition
KAME EGAN, 8 JACQELINE RAME
STREET ADDRESS | 110 E BROWARD BLVD. SUITE 1400 STHEET ADORESS
ciry-§T7-21P FT LAUDERDALE, FL 33301 , CIrY-§1-2P
Wig T8 ‘)Zf[)gyele TNLE Ts ] VZ’ Change [T Addition
NatE LEBARITZ, ROBIN AME Lebowt 2, Kobin
STREFT ADDRZSS | 110 E BROWARD BLVD STE 1400 STHELT ADDHESS llo & BYOword Rivd Sk ) q,p o
ory-st-ap~ | FORT LAUDERDALE, FL 33301 . OIS ' = aad epdald  Fl - 23347
TIILE [ tetese TIILE i [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CY-5T-2P Ciry-S1-2°
ILE 2 celete LE [ change [ Additicn
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
iy -$1-37 CIFY-S1-2P
TIMLE O3 Delete THILE [ Change [ Addition
MAME NAME
STHEET ADDRESS . STREET ADDRESS |
iy - 31- 29 : CIry-SI-29

12. | hereby certify that the infermation supphad with this 1iiing doas not qualify {or the exemnption stated in Section 119.07(3Y(i}. Florida Statutes. i furthar certify that the information

indicated on 1his rapart or supplemental report is rue and accurate and that my signature shall have the same lagal effact as it made under oath: that | am an stficer or director
of the corporation or the receiver or ttusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Bleck 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: hf"“/j' : % “Treaiwt. H g los T5% 6?‘?3”7-&‘(.?

GAATURE Al PED OR PRI o-MAME DFSIdﬁNﬁ OFFICER OR DIRECTOR Date Deytms Prang #
gebin s e Wolo | £3-




