2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

e —
DOCUMENT # P01000058102 Feb 11, 2004 08:00 AM
1. Entily Mame S

ecretary of State

JOHN E. MESKO AND ASSOCIATES, PA y
Pnncigal Place of Business Mailing Address
2800 ISLAND BLVD. 2800 ISLAND BLVD.
AVENTURA FL 33160-4976 ’ AVENTURA FL 33160-4876

Suite, APt ¥, stc. Suite, Apt. # etc = - MOORE CR2E034 (11/03) - .

City & State ' City & State — 4. FEl Number Appiied IEQ; =]

) 65-1120589 Not Apphicable
i Country Zp ‘ountry 5. Certificate of Status Desired O ?i'gglﬁ?g‘?io”al
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent T

Name

;%%El_ﬁfd%rrggixh?EEg&D SUITE 3250 Street Address {(P.O. Box Nun'{ber is Mot Acceptable)
MIAMI FL 33131 — .

City FL Zip Code

8. The above named entity submuts this statement {or the purpose of changing s registered offi-ce or registerécl agent, or baln, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE : - I
Signaturo. typad ot printed name of regislerad agort and titla f apphcable. (NOTE, Registered Agent signalure rhequwrlacl vmen rom.?lari.ng\ ‘ ) DATE
FILE NOwill FEE !.S $150.00 ' 9. Election Campaigr: Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q'°D o Trust Fund Contribution. £l Added {0 Fees
Make Check Payable to Florida Departmeént of State -
10, OFFICERS AND DIRECTORS . 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TE 3 Change ] Addition
NAME MESKO, JOHN E NAME
STREET ADDRESS 2800 ISLAND BLVD. STRECT ADDRESS
CiTY. ST 2IP AVENTURA FL 33160-4876 LTy -ST- 7P )
TTLE L3 Delete TWLE [ Change L1 Adaition
e o LG00045351
STREE] ABDRESS STREET ADORESS 27 11/04--80053-001 15000
ary-s1-2p - _§ civ-seap N . P
TIE {2 telete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$Y-2P CITY-§7-2Ip [
TnLE : O Detete HILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-st.21p L CITy-ST-2Ip . L
TITLE [ Delete THLE [J Change  [CJ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP o R N
TITLE [ oelete me O change  [3 Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-ST- 7P CITY-§1-2P -

1% | hereby cerﬁfﬁ_ihat the infomation suppiied with this ﬁl'mg does rot qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. I further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under cath, that { am an officer ar director.
of the corgoration or the receiver or trusteg ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an ad , with all othe} like empowered.

SIGNATURE: AT Q2 Q:!‘: a4 (%Q&‘) QR -267 $

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayime Prore #

SIGNATURE AN




