2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED

Mar 31, 2004 8:00 am

DOCUMENT # 706790

1. Entity Name

835 MERIDIAN INC

Secretary of State

03-31-2004 90026 028 ***150.00

Principal Place of Busmess Mailing Address

835 MERIDIAN AVE #11
MIAMI BEACH, FL 33139

835 MERIDIAN AVE. 835 MERIDIAN AVE

UNITS 1-12 UNIT #11 :

MIAMI BEACH, FL 331 39 US . MiAMi BEACH, FL. 33139

2. Principal Place of Business 7 3. Mailing Address lmm |m ||||I l IIHI m Ilﬂ “II n ll
Suite, Apl. #, etc. Suite, Apt. #, etc. 01292004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEIN Applied For

NOT APPLICABLE Nol Applicable
Zp Couniry ap Counry 5. Centificate of Status Desired a ?083 ;esqlmmonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Rog d Agent
. o Name . o e -
“DOVIDO, DAVID™ T 7 o T T T — ""

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligatlons of registered agent.

WIAVAYLE /VO CﬂﬁNG

8. The above named enlity submits this siatement for the purpose of changing its leglstered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

dﬂ%"@w—d-m—g—%‘é“"

SIGNATU E "3
 typed of preded name of regestered egend it F Applicanie,

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 Mmay Be Maka check paysble to
Due by May 1, 2004 Trust Fund Contribution. 3 Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 10
TME DP 1 oetete TME [ Ghange [ Addition
NAME DOVIDIO, DAVID NAME
STREET ADDRESS | 835 MERIDIAN, #11 STREET ADDRESS
oTy-sT-ZP | MEAMI BEACH, FL 33139 ) CITY-5T-2P
E DVP ™ oelete e [1Change  [I Acchion
WANE HILL, DIANE NAME \75 < ]%'H‘.g_n_‘
STREET ADCRESS | 835 MERIDIAN AVE. #11 STREET ADDRESS 3s m od nan
CTY-5T-ZF | MIAMI BEACH, FL 33139 CY-ST-2P ﬁ, H Qm 5 L 33139
e oT ® Deleie e DOictange  [Radition
NAME CLEMERS, PIA NAME T ‘_,af L,_ hman
STREET ADDRESS | 3000 DAY AVE STEETAO0RESS | @8°32°R roN Ave
“[Tomrsrzet ~TCOCORUT GROVE,FL 33133~ 7 ey "\"ur#‘sl Jc U 33,54 T T
TLE [1 pelete ME Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-°P CITY-ST1-2P
TME [ Delete TME [ change ) Adaition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIvY-ST-2P
THLE O oelete TIMLE COcrmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | heteby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerea 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

-0 305-834.35/¢

Deaxytirné Paone #




