2005 FOR PROFIT CORPORATION

DOCUMENT # P0O1000058102

1. Entity Nama

JOHN E. MESKQ AND ASSOCIATES, PA

ANNUAL REPORT (AR} = ' °

Principal Place of Busingss

2800 I1SLAND BLVD.
AVENTURA FL 33180-4975

Mailing Addrass
2800 ISLAND BLVD.,
AVENTURA FL 33160-4976

2. Principal Place of Business

Il

[l

FILED _
Jan 27,2005 08:00 AM
Secretary of State

I}

A

Suite, Apt. #, etc. Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)
Tty & Slate Ciy & State 4. FEI Number Applied For
B 65‘1 1 20589 NO! Ag‘l}“lh:ﬁ i.
Zip Country ap Counury 5. Certificate of Status Desired [} ?taae-gesq 3?:;’5‘)"&
5. Nﬁg;g and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent .
Name
;%%%ﬁ%ﬁggﬁ;l\%%&o SUITE 3250 Streat Address (P.O. Box Number is Not Acceptable)
.y -
MIAMI FL 33131 I- = -
" City T “FL ‘ T Code

the obligabons of registerad agent.

SIGNATURE

8. The above named entity"sut;'mits Ih-is s{a'.e-r;em for the purpose of changing its registered office or reglstered agent, or both, In the State of Flerida, 1am familiar with, and accept

Sgnatdre, typed of printed nams o tegtered agent and LUk | applcakle

e & PRy -
(NOTE Registered Agent signature requred when emsmahng)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Carnpaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State TrustFund Contibutien. L] Added 1o Fees

10. OFFICERS AND DIRECTORS N i ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS iN 13
m D 7 Dslete TnE Cichange [ Addition

NAME MESKQO, JOHN E MAME

SIREEL ADDRESS | 2800 ISLAND BLYD. SIREET ADORESS Jonuli=asiay

EIVSE P | AVENTURA FL 33160-4976 ‘ Ciiv-ST- 29 01/27/05-80043-003 150,00

fice O Delets TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

QY- Si-F ) ohiv-si-7e ) . .

HILE ] Getete WiE [ change [ Addition

HAME HAME

STREET ADDRESS STREETADDRLSS

CITY-ST- 2P NBSE )

HILE O Datste HILE [ Change [ Addition

NAME NAME

SIREET ADORESS STREET ADDRESS

ChY-51- P £rrv-gl- 2 o

0 [ Delete TILE [ change [T Additlon

HAE NAME

STREET ADORESS r STREC ) ADDRESS

Y- ST B _ LIy -SI- 7P ) _

Mt O belete e O change 3 Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

oy ST-2IP £y S 28 _

changed, or on an attachment with an addrgss,

SIGNATURE: NAUA

ith all other like empowared.

o o MES\ o

_ Jom

\Y

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director

of the corporation or the receiver ar trustee empowered to exscute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

\
,'2,030

SIGEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oave

Daysma Phong §



