2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # 723584 Secretary Of State
t. Entity Name . wrng] 25
02-11-2004 90009 035 .
MEADOWBROOK E.F.G.H., INC.
Principal Place of Busingss Mailing Address
MEADOWBROOK EFGH NEADMEBRHS EFGH
609 NE 14TH AVE P.Q. BOX 1611
HALLANDALE FL 33009 HALLANDALE FL 33008 . co. :
Meapow Baa £FGH
Suite, Apt. #, efc. uite, Apt. #, etc.
g —— S e ;—ﬁO'—‘E"@'O)L-ﬂ-L(‘J»’-U: il § _T:;M:OORE *""—'"CR%E‘OL _(11/2-3)—_,-;_._,.—-,- P
City & State City & State ] 4. FEI Number Applied For
' H BLLANDALE ﬁCH R F L ,99-1461589 Not Applicable
i ' i [ e
e Country /bza'p 0 1] 8’ Cﬁ“% A. 5. Certificate of Status Desired [ ?g.;?ﬁlﬁ?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e — e e . e s Name _ _

' MICELLI, MIRIA
620 NE 12TH AVE
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

_|_8. The above named entity submits this.statement for the purpose of changing its registered office or registered agent: or both, in the State of Florida. I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registeted Agent signature raguirett when reinstaling}
&. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Detete TITLE Jie Fres S éc £ érf}}f\; B Change [ Adaition
NAME HENIGMAN, ANITA NAME ’ <
staeet poress | 619 N.E. 14 AVE STREET ADDRESS < ' % £
ory-si-zp  |HALLANDALE FL 33009 GITY-ST-7P H £ NI, W /& "}[ (q N ](TA
e b _ T Detete e FE ES! pén ' [Ychange [ Adgiion
stheeT anpress | 620 N 12TH AVE STREET ADDRESS % e, w,ﬁ ¢ '
omv-st-ze © |HALLANDALE FL 33009 CITY-ST-2P -
TME D : C: Delete e ZERSG LA P& Change [ Addition
we 7 |PARADE;MANUELS " T~ T~ TR e Ty Te— T PAP‘A‘DE }'E (F\"A,K(U—vga"" T
. sTReeT ADDRESS | 609 NE 14 AVENUE STREET ADDRESS W S A_',\ f
oy-st-ze - |HALLANDALE FL 33009 CITY-ST-2IP e .
TILE [ Delete THLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TME ' [ Deigte TMLE : O change [ Addition”
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-2IP A cmy-st-zP
e 1 Delete TITLE [J Change [ Addition
NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. § turther certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered © executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~——Zchanged:or. on‘an-attachment.wsbl an:address, with.all.other, like empowered. . —ra o e

N e R e T S A B

SIGNATURE: 3 faad, 2/0 7/& 3 9% y¥-7510_

SIGNATURE AND TYPED O PRENTED NAYIE OF SIGNING OFFICER OR IRECTOR Dayrimne Phone #

e




