2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . Mar 11, 2005 8:00 am
DOCUMENT # 623541 Secretary of State
V. EnstyMame ., = 7 02-08-2005 90016 045 ***150.00
M. & H. DEVELOPERS OF PALM BEACH, INC.
Principai Place of Business Mailing Addsess
3923 LAKE WORTH RCAD, SUITE 212 2923 LAXE WORTH ROAD, SUITE 212 UUUUINVE
LAKE WORTH FL 33481 LAKE WORTH FL 33461
TG
2. Principal Place of Business .| 3. Mailing Addrass ]ﬂmmmnlmwm H Hnmnm‘m
o - - , i A L R )
Suite, Apt #, otc, Suite, Apt. ¥, ate. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbar 59-1924176 :J:‘pi::::ma
@ Country Zp Country 5. Certificate of Status Deaired [ g-gf;gmm'
6. Name and Address ot Current Raglstersd Agent 7. Nems and Addrexs of New Rogistersd Agant
Tr——— i :
=z = MEUMANN,.BRYAN.S. __ S , —
3923 LAKE WORTH ROAD, SUITE 212 Stoal Addiass (P.0. Box Nimber is Nar Accepianie)
LAKE WORTH FL 33461
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida, | am famitiar with, and accept
the obligations of registared agenL :

Sigraturs, typed o prinisd name o

SIGNATURE
{NCTE. flsgisterad Ageni wgneirs requiwd when mirsiatng) DATE

8. Eloction Campaign Financing ~ $5.00 May Be
Trus! Fund Conglpution. []  Added o Fees

N AL LR N A 1t Y
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Oetete HRE Ochange [ Addition
AN MEUMANN, BRYAN S. MAME
SIREFT ADORESS | 582 N. COUNTRY CLUB OR . STAEEY ADORESS
CAT- 5329 ATLANTIS FL city-s1-ap -
nng v O oetets TE . Ocwnge  [J Asdition
NANE MEUMANN, GAEL C. HAME
STREES ADDAESS § 582 N. COUTNRY CLUB CR STREET ADDRESS
ory-si-ap ATLANTIS FL CiY-S3- 2P
WL O omets ume < " DOorange O Addition
NAME NALE - -
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P UTY-SI-2P
e : ) 3 Dates wme ﬁ N T Octage T[] Aaditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-TIP cny-5i-3¢
e O teats HLE [ change ) Addition
NAME NNE
STREEY ADORESS . SIREET ADDRESS
Y-St ory-S1-oP
nis {0 petete nne Flchnge [ adcion
NAME : A
STREE] ADDRESS | STREE} ADORESS
Y- §T-TP ) oy st-zp
12. | hetgloy certify that the infarmation suppliad with this filing does nol.qualify for the axemption stated in Section 118.07{3)(). Florida Siatutes. | lurther cenfy that the Information

indicated on ths report or supplaments} report is true an and that my signature sholl have the same legal effect as il made undar vath: hat | am an officer or director

of the corporation or the receiver or trustee empowered to
changed, ar on an gitachment with an address, with alt

SIGNATURE:Z

this repon as required by Chapter 607, Floride Statutes; and thal my name appears in Block 10 or Block 11
ke ampowered.

&x

BGMATURE AND TYFED OR PRINTED NANME OF RONENG OFRCER CR IRECTOR

< AL 2274 P05 54/ 435 2%

Dentroe Phone ¢

B




