2005 FOR PROFIT CORPORATION May OE,I%O%]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P98000000628" ~ - Secretary of State
05-06-2005 90099 042 ***150.00

1. Enlity Name

M.S. SOLON, INC.

Principal Place of Business Mailing Address
6113 SW 15T ST. 900 E. ATLANTIC BLVD.
MARGATE, FL 33068 STE. 17 50050209

POMPANO BEACH, FL 33060

_ Todl 1. (ommercia] Bl
Suite, Apt. #, atc. Sultegﬁ.:té elc. [ﬂA. 04072005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
o Luderdele 65-0802861 Not Applicabie
o Country zp '333 l 6' CountryU %_ 5. Certificate of Status Desired O ?i'gfqg:’ﬂbmr
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name . ]
S%LSNA%'SELBLVD Str etAm:s(P 0. tES?nLSr,; Not Accepl
STE. 17 ' Mﬁﬂﬂl .4
POMPANO BEACH, FL 33060 SH (oA
“Fort_Luaperdale FL | *323/4

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and ac?:ept

the obligations of registered agent.
SIGNAIUPE%///Z‘&’M mld\ael galb(\

Signalura, typad or pnm'sd ‘name of registarad agent and htle | applicable. {NOTE: Ragrsterad Agent sipnatura required when reinsialing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. Addad o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PST [} Deteta THLE O crange [ Addition
NAME SOLON, MICHAEL NAME
STREET ADDRESS | 12495 N 144 PLACE STREET ADDAESS
orY-S7-2F WEST PALM BEACH, FL 33418 . Cify-ST-2IP
TITLE T Delete TITLE [JChange  [J Addition
NAME NAME
STREEY ADDRESS STREEY ADDAESS
Ty - 5¥- 7P CITY-ST-2P
e [ petete THLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2I7 CITY-ST-7P
TIEE O pelete TITLE [Ochange  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST-71P
TITLE [0 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
THLE O Delete TRLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIfY-S1-2P

12 1 hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
*~ indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcios
of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATUHEM—N Michael Solen ’70;: Lo~ G137

SIGNATURE TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayiwme Phona #




