2004 FOR PROFIT CORPORATION

. ANNUAL .REPORT

FILED
May 03, 2004 8:00 am
Secretary of State
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=00" € 0[7848391- - . ..

Entity Name . e S,

MERIBROM:INC::
wite G AR, Y

05-03-2004 91

P
21

FORT LEE, N 07024-5004

ncipal Place of BUsiﬁé\ss"_:‘,;Y . } ' Mailingi Address

15 LINWOOD AVENUE 2115 MWOOD AVENUE™ = =~
FORT LEE, NI 07024-5004

022 018 ***150.00

K J3UBL/0d

F—

S A ana .

ite. L H#. . ite, Apt. tC.
Suite. Apl. #. el Sulte. Apt. #, etc 04272004 . OOCO 000€000 mEman
City & State City & State 4. FEI Number Applied For
13-2896296 Not Applicable
Zip Country Zip Country ' . $8.75 nocamoae
o o ' 5. Certificate of Status Desn'red ] pfiva iy
6. Nams and Addresa of Current Registered Agent 7. Name and Address of New Reg! Agent™
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD.
PLANTATION, FL 33324

)

Street Address {P.O. Box NMumber is Not Acceptabie)

City

FLPip Code

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the ob‘ligations of registered agenl. PR . -
LT e e, e e s .
- SISNATURE Sren
cmr e, §_9Eu5wgeafr pemted name of registered apert and !ﬂ)e d apD!icabbe. (NQTE: Registered Agent signatuee réqured when réinstatag) DATE
‘_ FILE NOWI!! FEE IS $150.00 9. Blection Campaigh Fin[ancigg . ; 7$'5.00 conou
; ;v:!Aft'er'r!Mai-‘ﬂ 2004 Fee will be $550.00 Trust Fund Contribution. - D +- DDk U 2093
N ETEE A -
U - . .+ QFFICERS AND DIRECTORS 1. Cmes ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -- fC o 7 et o ‘S(ngg TITLE . {3 Cnange  [Cf Addition
NAME GRINBAUM,'ASHER o : NAME .
STREET ADDAESS { BOX 180, BROMINE HOUSE STREET ADDRESS
CITY-ST-2P BEER-SHEVA, ISRAEL, Cry-s1-2p
TImE v T 73 Delete e [ change [T Aduition
NAME TILLMAN, ALLEN: NAME
STREET ADDRESS § 2115 LINWOCD AVE STREET ADDRESS
Y-S1-2P FORT LEE, NJ 07024 CiTY-57-2
TIME VOF [T Cetete T [ change ] Addition
e GREENFIELD,ROBIN ___ _ _ _ ._ . .. _ . B name P _— -
STREET ADDRESS | 2115 LINWOOD AVE STREET ADDRESS
CITY-SI.29 FORT LEE, NJ 07024 LY. ST-7IP
TLE 3 ﬁDelele TiLE [ charge [ Addition
NAME RODMAN, LERQOY E. RAME
STREET ADDRESS | 260 MADISON AVE. STREET ADDRESS
CiTY-ST-2P NEW YORK, NY CITY-ST-2P
TLE PD P Delete TE [ Crange [ Actitian
NAME HOFLAND, WILLEM NAME
STREET ADDRESS § 2115 LINWOOD AVE STAEET ADDRESS
CITy-ST-2P FORT LEE, NJ 07024 CiTY-S7-2IP
HILE D (3 Detete TILE Llcrange O3 Addition
NAME EHRICH, NOAH NAME
STREETADDRESS § 2115 LINWOOD AVE STREETADDRESS | |
CiTy-5T-ZP FORT LEE, NJ 07024 Cry-ST-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 119.07{3){i), Fiorida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same lagal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

SIGNATURE:

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

"‘['O’l{ol—/

Asi- 242 4,550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phone #




