2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # FO8000005304 Apr 07,2005 08:00 AM
1. Enity Name Secretary of State
MEB PROPERTIES, [NC.
Principal Place of Business - Mailing Address
212 CORAL CAY TERRACE 212 CORAL CAY TERRACE
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33418

Suite, Apt. #, etc. _ e . N . Suite, Apt #, etc. N — 1st MOORE CR2EG34 (10/04)

City & State o City & Stale 4. FE! Number Applied For

L . o 54-1582714 Mot Applicable
Zp Country zp Country 6. Corlficate of Status Desied  [] $8-75 Additiona)
o Fee Required
6 Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent

Namea

E?ZY églékf léEA%‘?I"ERRACE , Streat Address (P.0, Box Number is Not Acceptable)
WEST PALM BEACH FL 33418 ¥

City FL Zin Code

8. The aibove named enlity submits this Siatement fof the purpose of changing its regisiared oflice of registered agent, or bath, in the Stale of Florida | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatuig, typed of printgd name of registerad aganl and Wla i appl cable {NOTE Regislorad Aganl signalure ieguited whan lemnslating} DATE

FILE NOW!!! FEE IS $150.00

S . 8. Elecion Campaigh Financing  $5.00 May Be
After flay 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, ] ﬁ_'_CEEICEF!S AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiLE CP [ Delete TE (] Change [ Addition
NAME BOYKIN, LYKES M HAME HUQ BDQESI 583

STREET ADDRESS | 212 CORAL CAY TERRACE : STREET ADDRESS W 1.)‘{}?{!;35,_8{3{}35“023 ESU.QG
CiTY-51-21P WEST PALM BEACH FL 33418 L _ | wrestap ]
TS 5TD [ Delete THLE [ Change [ Addition
HAME BOYKIN, RONALD D NakAE

STREET ADDALSS | 212 CORAL CAY TERRACE r STREE7 ADDRESS

Civ'f-S1-2F WEST PALM BEACH FL 33418 £y .§1- 219

TILE [ Delete e O change [T Addition
NAME NAME

STREET ADDRESS STREE] ADORESS

oY -ST- 2P ) _ CITY .51 2P

TiiLE 3 Dalete § e [C] change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY - §1- 2P CIY-5Y- 27

L83 [ Delete it B Clchange [ Addition
NAME NAME

SIRLET ADDRESS STREET ABORFSS

GITY-ST-2IP _ LY ST AP

MILE I Delete L [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CliY Si-21P CIY-ST.0F

12. { hereby certify that the information supplied with this ﬂling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer of director
of the corporation or the recelver or fusiee empowered 1 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

«

SIGNATURE: A, . /N t/é/a_r sS4y §fe-fFo

NATURE AND YYPED OR PRI AME OF SIGNING OFFICER G DIRECTOR Date Lavteng Phona #




