. 3

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REFORT Jan 21, 2005 08:00 AM
DOCUMENT # P97000078527 SAATR Secretary of State

1. Entity Name

MEOR ENTERPRISES, INC,

Principal Place: of Business ~_ Mailing Addross -

12350 SW 132 CT. #207 ~ MEORENTERPRISESINC . 7>ox 573

MIAML FL 33186 US ) HALLANDALE, FL 33008 US

e IR M
Suite, Apt. #, ot — - Suite, Aot #, ele. 61132005  Chg-P CR2E034 (10/03)
City & State 0 Clty & State | T 4. FEI Mumber Applied For

o _ _ 65-0780194 Not Applicable

ap Country Zp Courtry 8. Corificate of Status Desired LJ' Eese.gg l'nfe"‘g“onal

~ 7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
T T - T Name

MEJIA, CARLOS M

12360 S.W. 132 COURT, SUITE 210 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186 - B} ' S

City FL l Zip Cods

8. The above named entity submits this statement for tha purpose of changing its registered oifice or reglstered agent, or bath, in the State of Florida. | am famillar with, and aceept
the obligations of registered agent. T ) -

SIGNATURE e L L i e o S T -
Signoture, typoc or pintod name of reglstered ogont and tilke i appfivable {OTE Rgi;iilora_d Agent signalus requirad whon refnatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
10. } OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p whe e R }_JUL LT EEE {,:%;chmc [ Addition
NAME MEJIA, CARLOS M NAME 01/ 34/05-80091 020 150,00
STREET ABBEESS | 3530 MYSTIC POINT DR. #2201 STREET ADDRESS
GITY-5T-2P AVENTURA, FL 33180 CTY-5T-7P
e s T =l kT o [JChange 3 Addition
NAME MEJIA, LUCY NAME
STREET ADERESS | 3530 MYSTIC POINT DR. #2201 STREET ADDRESS
Giry-ST-2Ip AVENTURA, FL. 33180 CITY-ST-ZIP
T - - Opeste  § e [J Change [ Adcition
NeME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZiP
e - - 1 Delete TRE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P cry-§T-7Ip
e - N Tipekets ~ F mme ) T Change L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy ST-7Pp CITY-ST-21P
TIIE o T o Clohange £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZP CITY-ST-2P

12, [hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?)@, Florida Statutes. 1 further certify that the information
indicated on this report or supplomental report s true and accurate and that my signaturg shall have the same legal effcct as if made under oath; that | am an efficer or dirogtar
of the carporation o theresalyer or rustee empowered 1o exccule this roport as require Chaptor 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on gp-g O anped s, with ali ggher ke o rod, \

A \ ol [13/Q5”

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFF;C'}JH DIRECTOR - 7 Dawe” 4

drp

SIGNATUR

Dayllma Priono #




