2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)
DOCUMENT # 695121 '

1. Entity Name

MESH-A-GOSH, INC.

FILED
Mar 24, 2005 08:00 AM
Secretary of State

j = = LR SR g
Principal Place of Business RSl ‘—_f_Mgﬁl‘ng Address

[RIE S I

RS £ e

1960 SW 30 AVE, o= = . {850 SW 30 AVE. " el v W e "
PEMBROKE PARK FL 33009, .~ - = TsHp1an NE. 15TH COQURT
= T 'PEMBROKE PARK FL 33009
Suite, Apt. #, etc. - T Suite, Apt. # etc. 15t MGORE CR2E034 (10/04)
City & State N B City & State E 4, FE! Number Applied For
59-2106255 Not Applicable
Zip Courry e Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T T T. Name and Address of New Registered Agent
S S Name ST -

ROTH, BARRY
1960 SW 30 AVE.
PEMBROKE PARK FL 33008

Street Address (.0, Box Number s Not Acceptable)

City Zip Code

FL

8. The above named entity subrmis This statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Sigralure, typag or pfintsd name of ragrstarad agent and tie if applicabla

T - [NOTE Fegwtered Bgent signature ragquired whan reinstating)

FILE NOW!! FEE IS 15000
After May 1, 2005 Fee Wili Be $550.00
Mzake Check Payable to Fiorida Departmant of State

DATE
9. Flection Campaign Financing $5.00 May B
Teust Fund Contribution.  £]  Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS o ﬁ
[ Delets HILE

T P [ thange  [] Acdition
NAME ROTH, LILLIAN NAME D2 TARA0

STREET ADDRESS | 1960 SW 30 AVE. STREET ADDRESS 03 -"':-";}-*’i}’"-ﬂi N 'Fmp

ore.sT-2P | PEMBROKE PARK FL 33009 7 Gy si-2p ¢t/ U5-0005-018 150, 00

AL B T [ Delete & v Ol Change [ Adéition |
HAME ROTH, JUDITH NAME

STREET ADDRESS | 1960 SW 30 AVE, STREET ADDRFSS

CITY-ST-2P PEMBROKE PARK FL 33009 CITY-ST. 2P

e ST - R I3 Detete e ) Ol Change ] Addition
NAME ROTH, LILLIAM NAME

SIRCTT ADDACSS | 1960 SW 30 AVE. SIREET ADDRESS

Cry-S1-2P | PEMBROKE PARK FL 33008 _ . fonvsiar

j T o ] Delete me - ] change  [] Addition
NAME NAME

SIRLLT ADDRESS STREET ADDRESS

CITy-§1-2P iy s1.2p

TILE - ) i © T Delets e [Ocharge [ Addition
NAME NAME

STAECT ADORESS STAEET ADDRESS

Y- Si- 217 City.s51-2p

TILE B | Detet;: g I change [:I Additian
NAML NAME

STACET ADDRESS STREEY ADDRESS

Y- ST-2P CIy-S1- 2P

suppliad with this Til
ntal report is i
trustes empo
an address, Wi

12 | heraby certify that the infermation
indicated en this report or supple
of the corparation or the receivg
changed, or on an attachtent

SIGNATURE:

ing does rot quallfy for the axemption stated in Section 118.07(351), Florida Statutes. 1 further certify that the informaticn
nd accurate gnd that nwy signature shall hava the same legal effect as if made under oath; that | am an officer or director
s report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPELPOR B

Date Dayime Phore #




