2006 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

DOCUMENT # P01000058102

1. Entity Name

JOHN E. MESKO AND ASSOCIATES, PA

Principal Place of Busmess Mailing Address

2800 ISLAND BLVD.
AVENTURA FL 33160-4978

2800 ISLAND BLVD,
AVENTURA FL 33180-4376

2. Principal Place of Business 3. Mading Address

FILED

Jan 31, 2006 08:00 AN
Secretary of State

AR RN

Suite, Apt. #, elc. Sunte, Apt. #, ste. ist MOORE CR2E034 (10/05)
Ciy & State City & State 4. FE4 Number ' | I}Applled For
65-1120589 [ {Nor Apnlica
Zip Country 2 Couniry 5. Certificale of Staius Desired I geae' gfqﬁf;éﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S ) ’ Name
TANEN, JEFFREY S ESQ. - -
1 A Q. I
2 SOUTH BISCAYNE BLVD., SU]TE 3250 Street Address (P Q. Box Mumber is Mot ACCGE%&G 2}
MiAMI FL 33131 -
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registersd office or registered agent, ar both, in the Staje of Florida. | am familiar with, and acoe,

the cbligations of registered agent.

SIGNATURE

Sgrialure. typed G pludlert name ol regstered agant and lifie ¥ apohcabk: ’

(NOTE Regstered Agent signature reguirsd when renstatog) TWATE

FILE NOW!!! FEE IS §15000
. After May 1, 2006 Fee Will Be $550.00°
) Make Check Payable to Florlda Department of State

$5.90 May ¢
Added o Fegs

9. Election Campaigh Financing
Trust Fund Contrisation.  [J

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L D T Delete e O Change  CTa
NAME MESKO, JOHN E HAME LOB000 4 89 o
STREEY ADDATSS | 2800 ISLAND BLVD. SIREET ADDRESS 02/08/06-3 DS -{Eiﬂ 15000
CTY-§7-7P | AVENTURA FL 33160-4576 CTY-57- 2P

me O ooekete e 1 Coange e
NAME MNAME

STREET ADDRESS STEEET ADDRESS

CITY-ST-2IP Gify-51- 7iP

HILE L Delete I 1 Change ] A
NAME HAME .

STREET ADDRESS STRLET ADDRESS

CIfY-31-29 £Ify-sT- 2P

TLE 1 Deiete e [l Change [T as
NART HAE

STREET ADDRESS STRFCT ADBRESS

CHY-81-23F Lmy-§1- 21

TLE 7 esete s 7 Change M
NAME NAME

SIREET ADDAESS STREET ADDRESS

Chry-ST-2IP i CIY-8T- 2P

i O Deete e COchange  [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-87-2IP

12, | herelyy certity that the information suppled with this filking does not quaxfy tor the exemplions contained in Section 119, Flonda Statutes. 1 further certify that the Wi

indicated on this repart or supplemental report 1s true and accurate and that my signature shail have the same legal eifect as 1f made under cath, that | am an officer or direcic

of the carporation Of ihe feceiver o Yustee empowered
if changed, or on an attachment wr n ‘hddress with

SIGNATURE:

execlle this report as required by Chapter 607, Flonda Statutes; ang that my name appears in Black 10 or Block 1
other hke empowered

Soun £ MESko Jom 2], o

SIGRATURE ;&n Wpﬁn 53 PR:

OF SIGNING OFFICER OR DIRECTOR

Cate 3‘,&1&1& Pinla a

(2oamy ¢ £y




