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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P99000019788

1. Entity Name

MSE TECHNOLOGY COMPANY

H

Principal Place of Business

1638 E ATLANTIC BLVD
POMPANO BEACH, FL 33060

e et Attt | e i

Mailing Address

1638 E ATLANTIC BLVD
POMPANO BEACH, FL 33080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

AR

FILED

05-03-2004 90734 Q07 ***150.00

VAN A v

i 04222004  Chg-P CR2E034 (10/03)
1
City & State . «| " City & State 4. FEI Number Applied For
' : ’ 65-0932620 Not Appiioable
Zip Country il e Country ! " - $8.75 Additional
: i 5. Certificate of Status Desired [0 Fee Requlred
6. Name and Address of Current Hegistared Agent i 7. Name and Address of New Registered Agent
Name

STUPARITZ, ALAN D
900 E ATLANTIC BLVD., STE 17
POMPANO BEACH, FL 33060

Street Address (P.O. Box Number is Not Acceptable)
I

!

City i

FL l Zip Code

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

the obligations of registered agent.

y

I
B

SIGNATURE -
Signatura, typed or printad name of registered agent ?nd e if applicable. {NQTE: Registered Agen? sign&\;ﬁe required when reinstating) DATE
f H
FILE NOWIl! FEE IS $150.00 v 9. Election Campaign ﬁnancing { 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. = ! Added to Fees
g ! 15
10, QFFICERS AND DIRECTORS 11. 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPST . 1 Delete TILE [ Ghange (] Addition
NAME KIERNAN, DAVID ; NAME
STREET ADDRESS | 1638 E ATLANTIC BLVD :f‘ STREET ADDRESS [
CiTY-ST-2IP POMPANO BEACH, FL 33060 # CITY-5T-2IP
fITLE ; O Delete TILE D Change [ Addition
NAME i NAME
STREET ADDRESS { STREET ADDRESS |-
£ITY-ST- 7P : ovsize |
TME . [ Delets TmE [ changs [ Addition
NAME 1 NAME ‘
STREET ADDRESS STREET ADDRESS |1 )
CITY-ST-21P CITY-8T-28P
TILE O3 Detete TILE [J Change [ Aduition
NAME NAME ‘
STRECT ADDRESS | ~ STREET ACORESS |,
CITY-5T-7IP ' . CITY-S1-1P
T O Detete e | [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |,
GITY-ST-ZPP . CITY-ST-ZIP i
TITLE ‘ [ Deteie TITLE [J Change [ Addition
HAME : NAME
STREET ADDRESS ; STREET ADDRESS 11
CITY-ST-21P /'\ 1 P CITY-ST-2P

12. ! hereby certify that¥he information s\
indicated on this regort or supplement
of the corporation or Mg receiver or trustey ampy
changed, or on an attabyment with an add

SIGNATURE:

lied with' this fifing does not

adute th

p;w\x;: KIERVAN

APRIL 26™04

alify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
eport is true and acclrate apd that my signature shall have the same lagal effect as if made under eath; that | am an efficer ar director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 782 M3

-

Date Daytime Prions #

HGNAWRW PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I
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