2005 FOR PROFIT CORPORATION

___ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # F04000002089

1. Entity Nama
MERIDIAN TRAVEL INC.

Secretary of State

7Meili;1g Ads::{;ilss
5700 COMMONS PARK

_ TOWPATH COMMONS ROAD
EAST SYRACUSE, NY 13057

Principal Place cf Business

5700 COMMONS PARK
TONPATH COMMONS ROAD
EAST SYRACUSE, NY 13057

DO NOT WRITE IN THIS SPACE

T

01072005  No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
16-1443653 Not Applicable
, : $8.75 additional
5. Certificats of Status Desired O Fes Roguired

~ 8. Name and Address of Current Registered Agent _

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatemént for the purpcse of changing its regisiered office or registerad aﬁér;tj or both, in the State of Florida. | am familiar with, and accept

tha obligations of reglstared agent.

SIGNATURE

Signalure, typad or printed name of ragistared agant and it if applicable.

(NOTE. Regislored Agent slgnalure raquirsd when remnstating)

FILE NOWII! FEE IS $150.00

9. Election Campaigr Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

Aftor May 1, 2005 Fee will be $550.00

10, ~OFFIGERS AND DIRECTORS ' I

TITLE PCST

NAME MELTZER, SANFORD

STREETACDRESS | 5700 COMMONS PARK, TOWPATH COMMONS ROAD
CiTy-5T-21P EAST SYRACUSE, NY 13057 .

TMLE VvsD

NAME SAMEL, HIRAM M

STAEETADDRESS | 5700 COMMONS PARK, TOWPATH COMMONS ROAD
cmy-8T-2p | EAST SYRACUSE, NY 13057

TIFLE

NAME

STREET ADDRESS
CITy-57-21P

MRE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADRDRESS
LTy ST-21P

e

HAME

STREET ADDRESS
CIy -ST-ap

ULV
3

1
1S 05-R00U7-022 150,00

DO NOT WRITE
IN THIS SPACE

12. i hereby cerlify that the infarmation suppliad with this filing doas not qualify for the exemption stated in Section 119.W§3)(a, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lugal e : 1
of the corperation or the receiver or trustae empowerad to exasute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicatad on this repart or supplemental repaort is true an

changed, or on an attachment wi] address, with all other like owered.
SIGNATURE: L~ SANFR&)
ED NAME OF SIGNI Id

fact as if made undar oath; that | am an officer or direclor

NELUAGL )b 35 vy brooy)

DFFICER OR DIRECTOR

Deyline Phone #




