2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 03, 2004 08:00 AM
DOCUMENT # G89214 ’
1. Entity Name - Secretal'y Of State
MESTDAGH, INC.
Prngipal Place of Business Mailing Addrass
85086 BAY HILL BLVD. 8506 BAY HILL BLVD.
ORLANDO FL 32B15 QRLANDO FL 32819
us us
Suite, Apt. #, gtc. . Surte, Apt #. elc MOCRE CR2E034 (11/03)
City & State — City & State 4. FEI Number ﬂ:é!lédfor -
59-2487224 Not Applicahle
Zw Country Zp Country 5. Ceriicate of Status Desired O gi'gglﬁ?g;ﬁ‘ma'
6. Name and Address of Current Registered Ag. ent - _7. Name and Address of New Registered Agent ‘ .

Name

EASEO%TBDAA\(E‘:I,ILF_;LEEEVD Sireet Address (P.Q. Box Number is Nat Acceptable)

ORLANDO FL 32818 : e

City FL ] Zp Code

B. The above named enlity submits 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
the obligations of registered agent.

SIGNATURE . 2
Signature tvped or prnted name of registerad agont and tide f applicable {NOTE. Regstersd Agenl sigraluia regured when reinstanng) BATE
FILE NOW!!! FEE IS $150.00 . . .
. 8. Election C aign Fi
Atter May 1,2004 Feo wil e S5500 el Campan o) 1y 85,00 ey e
Make Check Payable to Florida Department of State '
10. - ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DLRECTOBS IN 11_: ,_
E PS 1 Delete TILE _ [ Chiange  [] Addwign
HAME MESTDAGH, RENE MAME Uonoan074230 ,
STREET ADDRESS | 8506 BAY HILL BLVD. STREET ABDRESS 03/03/04-30011-005 150.00
orv-sT-2r - |ORLANDD FL 32819 _ - Jomsie N
TITLE \' {1 Delete TTLE [ Change [ Addition
MAME MESTDAGH, VIVIANE NAME
STREET ADDRESS | 8506 BAY HILL BLVD STREET ADDRESS
GreST-2p | ORLANDO FL 32819 J orv stz _ o
TITLE [T selele TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST -3T-2P _§ cwr-srzp o
TILE 1 pelete THLE O Chan'ge [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T- 1 CIvY -7 1P
TME [ Detete TTLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-51-TP
TITLE O Delete TITLE Cichange 3 Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY. ST-2P CITY-81. 2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemgsion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the Information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with itkeall othar like empowered.

SIGNATURE: __ ] Aews M easeppcy Sl o7 £742037

GNATURE AND ¥YPED OR PRINTEY NAME OF 5IGMING OF FICER OR DIRECTOR T Daytme Phone #




