FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT / ecretary of State

DOCUMENT # P99000019788 04-27-2005 90283 024 ***150.00
1. Entity Namg
MSE TECHNOLOGY COMPANY
Principal Place of Business Mailing Address
1638 E ATLANTIC BLVD 1638 E ATLANTIC BLVD
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
TS v N A
Suite, Apt. #, stc. Suite, Apt. #, elc. 04202005 Chg-P CR2E(34 {10/03)
City & State City & Stata 4. FEI Number Applied For
65-0932620 Nct Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [:] ?ase-;esql?is:;l"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna [
STUPARITZ, ALAN D
900 E ATLANTIC BLVD., STE 17 Strest Address (P.O. Box Number is Not Acceplable)

POMPANO BEACH, FL 33060

City FL I Zip Code

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

SIGNATURE
Signature, typed cr pnintad name of regi agent &nd Lt it appii {NOTE: Registerad Agan! signatura required when reinstaiing) DATE
FILE NOW!!! FEE IS $150.0 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee M?] be SgSO-OO Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ pelete TiE DO change [ Addition
NAME KIERNAN, DAVID NAME
STREET ADDRESS | 1638 E ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP POMPANC BEACH, FL 33060 Cliy-ST-2IP
TME O Detete TmEe O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O oelete TLE [l chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TME O oeleta TITE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
e 7 Deleta me [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP SITY-51-2I9
TiTLE 73 pelete THLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREE? AGDRESS
CITY-51-21P CITY-SI-ZiF

12. | hereby certity that th ation supplied witfithis filing does not quality for the exemption stated in Section 1 19.0?%3)0)‘ Florida Statutes. | further certify that tha information
indicated on this repor{ or suprlemenial repgrt’is fue anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or thi racaivérer trusiee einpowered Lo executs this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attacyment will an ?Sr s, wih all other like empowered.

SIGNATURE: . Ao 29703 99 R qIR

“{un AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR o Dare Daytime Pnone #




