2004
' ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Mar 04, 2004 8:00 am

DOCUMEN];: # P99000049939

1. Entity Name *

MSM SERVICES, INC.

.

Secretary of State

03-04-2004 90012 013 ***150.00

Principal Place of Business
278 NW 43RD WAY

DEERFIELD BEACH FL 33422

Mailing Address

278 NW 43RD WAY
DEERFIELD BEACH FL 33422

2. Principal Place of Business

3. Mailing Address

34024688

L

AT

S

|

Il

the abligation oi:ﬁfi%s
SIGNATURE M

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03
City & State City & State 4. FEI Number 65-0923330 :th:f;t:)::;ble
P Country ap Country 5. Certilicaie of Status Desre¢ [ fggg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B TEET i e RN n AT mEmaee e o o et e s a Negne _ ... .. - ._& . —— o —

WEINBEHG' DANIEL J Sé;%:ﬁ;:?s (P, 0. Box Numt:r“i‘:fzﬁ:(;pziable)

1191 NEWPORT CENTER DRIVE ™ R e e e

DEERFIELD BEACH FL 33422 Suiv Qas

CFIty‘\' - Ay DERDALE FL Aaa

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

3\\& 8‘04

Signature. typed or printed name of regisiered agent aNa if applicable.

(NOTE: Ragsiared Agent signatura ragured when rainstanng)

DATE

of

E

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICEAS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 3 oelete TILE [C] Change  [3 Addition

NAME KQLCZ, EDWARD | NAME

STREET ADDRESS | 278 NW 43RD WAY STREET ADDRESS

CITY-5T-2IP DEERFIELD BEACH FL 33422 CITY-ST-21P

TITLE {1 Delete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE T Detete TRLE [OJ Change  [J Addition
CHAME < == T T S - fveeian = e e I i e TNAMETTT T e Tt e AR s et T, R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-21P

e [ petete mE O Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

T [ Delete TITLE {Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TITLE 7 Delete TITLE [J Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

=2

SIGNATURE:

3//0 7a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if mage under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

other fike empowered.

WSt as -0/2 7

SIGNATURE AND TYRED OR PRINTED h\lle OF SIGMING OFFICER OR DIHECTOR

Daytmne Phane #




