2004 FOR PROFIT CORPORATION FILED
-« ANNUAL REPORT (AR) Feb 23,2004 8:00 am

MEN 205448
DOGUMENT # Secretary of State
MYERS LUGGAGE INC 02-23-2004 90020 045 ***150.00
Principal Place of Business Mailing Address
329 1/2 CLEMATIS ST 329 1/2 CLEMATIS ST ) ro . (-
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401 </ [ |
Suite, Apt. #, etc. Suite, Apt. #_ etc. MOORE CR2ED34 ({11/03)
City & State City & State 4. FEI Number Applied For
59-0833344 Not Applicable
A h Country ap Couriry 5. Cenificate of Status Desired O $8.75 additional
Fee Required
6.- Name and Address of Current Registered. Agent - 7. Name and Address of New Registered Agent
Name
gAZYQE?/SZ’EgLVg:\TABI'RS STREET Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agsnt.

SIGNATURE
Signalure. typed or printed name of registered agent and title if apphcable. {NOTE: Registerea Agent signature requirec when reinstating} DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. 0O Added 1o Fees
10. . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TmE PD [ pelete TLE K /ﬁ\ﬁhanga 1 Addition
N MYERS,S K NAME MYEPS S ( o
STREET ADDRESS 329 1/2 CLEMATIS ST. STREET ADDRESS g /- P e M D)
CiTY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TTLE VP 3 petete TITLE DOl change [ Addition
NAME MYERS,EDWIN R NAME
STREET ADDRESS + 329 1/2 CLEMATIS ST. STREET ADGRESS
CITY-ST-7IP WEST PALM BEACH FL CITY-ST-ZIP . _ . .
TLE L [J Delete TILE ~ OChenge [ Addition
NAME |MYERS,RICHARDP™ "~ 777 "~ 7 R - ) .-
STREET ADDRESS | 329 172 CLEMATIS ST. ' ' " STREET ADDRESS - - o -
CITY-$T-2IP WEST PALM BEACH FL CITY-ST-21P
TILE [ cetete TME ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ’ B CITY-ST-ZP
TTLE [ Delete TILE [ change [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TITLE £ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2iP CITY-ST-2P

12. | herehy certify thai the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if gnade under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: angfthat yny name appears in Block 10 or Block #1 i

changed, or on an attachment yilh an addres: ith all other like empowered. I
: pr, Edwn R Alfns RO R ava
SIGNATURE: , /"0 /2
SIGNATURE AND TYPED OR PRINTED WAME OF snf.mu:: OFFICER OR DIRECTOR / | Dae Daytime Phone #

T « F



