2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000074074

1. Entity Name
MKS CORP.

Principal Place of Business

14 ROSE DRIVE |
FCS)RT LAUDERDALE FL 33316-1012 O
u U

Mailing Address
14 ROSE DRIVE

FORT LAUDERDALE FL 33316-1012

2. Principal Place of Business 3. Mailing Address

FILED

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90028 041 ***150.00

|

il

Il

I

MOSKOVITZ, DANIEL ESQ.
48 EAST FLAGLER STREET, PENTHQUSE 104
MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
65-0944686 Not Applicable
e Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
- o T : - = Name - - 0T

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept

Signalwe, typad or printed name o 1egistared agenl and Lile ¢ applcabls

{NCTE Regrsiarad Agent signatuie iequied whan rairsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
O  Addedto Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE : [ Change ] Addition
NAME MALQVE, STEPHEN L NAME
STREET ACDRESS | 14 ROSE DRIVE STREETADDRESS
ciry-sr-zip FORT LAUDERDALE FL 33316-1012 CiTY-ST-270P
UIE D O Delete TIILE I change ] Addition
NAME KAUFMAN, MICHAEL R NAME
STREET ADDRESS | 14 ROSE DRIVE STREETADDRESS
CHY-ST-2IP FORT LAUDERDALE FL 33316-1012 CITY-ST-2PP
TILE [ pelete THTLE [ change [ Addition
NAME T . ) - o " NAME T o -
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-ZP
TINE 1 Delete 1ITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P
THHE [ petete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelets TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-§T- 2P

SIGNATURE:

12. I hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

45y - 74 2 - foop

52///03’; _

Deytrne Phong 4




