2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P03000098896

1. Entity Name

MEIR A. INVESTMENTS, INC.

Secretary of State

02-17-2004 90020 032 ***]158.75

Principal Place of Business

5710 12TH AVE SW.
NAPLES, FL 34116

Mailing Address

5730 12THAVE S W,
NAPLES, FL 34116

IV T v

2. Principal Place of Business 3. Mailing Address

G0 DR

~

Suite, Apt. #, elc. Suite, Apt. #. etc. .

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Num Applied For
/2? - /? q ééé 3 Not Applicable
Zp Country ap Country 5. Cefificate of Status Desired ?g';,?q;‘::;ﬁo”al
—= =« .. , .6,-Name and Addrees of Current Registered Agant [ - i -7..Name and Address of New Raglstered Agent-— .. .. - _. . .|..
Name
ALIAS, AVIEL
8171 WILSHIRE LAKES BLVD Sueet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL [ Zip Code

8. The above named enlity submits this statement
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

5l

Signanse, typed of crated name of registerpa agent and ttie f appicatle. {MOTE: Reg:atered Agerx sionatuna requred when renstaog) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P. (3 Detere TLE [Jchange [ Acdition
th-ME ALICE, MEIR RAME
SIREET ADDRESS | 5710 12TH AVE, S.W. STREET ADDRESS
CITY-ST-29 NAPLES, FL 34116 CIRY-ST-2P

M 7 Detete mIE DClcange [ Adedion
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-5T-27 CITY-ST. 2P
TILE [} petete ME [ otange [ Acdition
RAME NAME

- STAEET ADRESS = mmrrmmmam o e o+ e e e S o ol STAFFTADDRESS |- - - - - & os =
CITY-5T-2 CIY-ST-2P :
TIiE O tetete TLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CHY-ST-7p CHY-ST-2P
TILE [ peiete TTLE Cchange [ Adeition
NAME HAME
STREET ABDRESS STREFT ADDRESS
CTY-ST-0p CY-ST-ZP
e [ oetete TNE ‘[ change T Addition
NAME NAME B
STREET ADIRESS. Ca . . STREET ADDRESS
CITY-SF-2p T L . CITY-8T-7

changed. o on an attachment with an address, with all other like empowered.

12. | hereby certify thal the information supplicd with this fiting does not qualify fot the exernption Stated in Section 112.07(3)(}), Floride Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this teport as sequired by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

(239359 -0S76

SIGNATURE: M,/
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFRGER Of DIRECTOR

3/5“/:@'5

Daytime Phoce ¥




