- FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000111779 05-04-2004 90197 009 ***150.00

1. Entity Name

MEZA ENTERPRISES CORPORATION

Principal Place of Business Mailing Address

520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305 -

MIAME, FL 33131 MIAMI, FL 33131 24068332

T S TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (1 0’03)
City & State City & State 4, FEl Mumbxer Applied For

47-0896421 Not Applicabie

Zip Counry ap - Country 5, Certificate of Status Desired O gg'gg]l'::ﬂﬁo“a'

6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Regigtered Agent

i

S i
TRANSGLOBAL CORPOI:?AT‘E ADMINISTRATION, INC. %Z@ ba’e (/Ufﬂ /qdm Lé C/

520 BRICKELL KEY DR STE 0-305 Street Addre#.o. Box Number is Mot Acclptable}

MIAM), FL 33131 y = Bnckosl. K’QU/}? H#0)-205

A _Mrami 0~ FL|B®R/>Y

8. The above named entity sydmitd thisfaternént fof thefpurpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acﬁepl
tha obligations of registefed ageht / ’
SIGNATURE ’M ‘/1/ 1 90, - 0 y

Signature, wpa{ of prined nge of refistered agen and fite 1 applicabl. (NOTE: Registerad Agenl signalure required when reinsiating) i DATE
- .
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DP O Delete TIMLE [ change  [7] Addition
NAME ESPARZA, OCTAVIO M NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2tP
TILE DVvP O pelete TILE O change  [] Addition
NAME HUMBERTO. NEZA S NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-87-2IP MIAMI, FL 33131 GITY-ST-ZIP
me s [ Delete TILE [Jchange [ Addition
NAME ESPARZA, LORENA NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-$T-21P MIAMI, FL 33131 CITY-ST-2IP
TIME AS MDeleIe TITLE A M change [ Adition
HAME ROJAS, MARIO E NAME Rosee HiReo
STREET AODRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS | =9 o, 'E;%ll_ﬁ\f-&& ey . RS
omy-sT-zP [ MIAMI, FL 33131 ciry-st-2p MIAWNT T =AYV
TITLE (T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-21P CITY-ST-ZIP
TITLE 3 Delete THLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P

12. | hergby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119,07{3)), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empgwered o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

N~/ 4 Wy 305 3743690

SIGNATURE:
TIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone ¥




