2005 FOR PROFIT CORPORATION

ANNUAL REPORT

{AR)

DOCUMENT # Ge9214

1. Entity Name
MESTDAGH, INC.

—

Principal Place of Business

8506 BAY HILL BLVD,
SSLANDO FL 32818

Mailing Addrass

8506 BAY HILL BLVD.
SgLANDO FL 32819

2. Princlpal Place of Business__

3. Mailing Address

I

—

FILED
Feb 25, 2005 08:00 AM
Secretary of State

II R

LI

I

!

Suite, Apt. #, gic. — Suite, Apt #, elc. 15t MOORE CR2E034 {10/04)
City & State i o City & State 4. FE! Number i Applied For
59-2487224 Not Applicable
ip Country e i
Zp ouny ap Country 5. Certificate of Status Desired (| $8.75 aaditonal
Fee Required
6. Name and Address of Current Registared Agent [ 7. Name and Address of New Registeted Agent
e - - - LTI Tae —— - =

MESTDAGH, RENE
8506 BAY HILL BLVD
ORLANDO FL 32819

Street Address {P.O. Box Number is Mot Accaptable)

City

Zip Code

FL

8. The above named entity Submits this staterment for th
the abligations of registered agent.

SIGNATURE

& purpose of changing its registered office or registered agent, or both, In the State of Fierida. | am familiar with, and accept

Signiaturs, §oad or printed name of ragisterad agent and Wl if applcably

FILE NOW!! FEE IS $150.00

" NDTE Ragistersd Agent signalutd raqurad whon remstanngy

DATE

$5.00 may Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 ) T A
C C st Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State D calore
10. T QFFICERS AND DIRECTORS N B i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fiitg PS5 [T Detete 113 i o [ Change [ Addition
NAME MESTDAGH, RENE AN,
STRLET ADDRESS | 8506 BAY HibL BLVD. STHFFT ADDRESS NS e
P . Sy
Grest-  |ORLANDO FL 32819 . 7 Girv-51-gp A2 A-S0N0e-013 190,00
it v T Detete E [J change [ Addilion
NAME MESTDAGH, VIVIANE KAME
STHEET ADDRESS | 8506 BAY HILL BLVD _ SIKFET ANDRESS
ory-sT-#r (QRLANDQO FL 32818 fiiv-SJ- 3P
i S L oelets e [l Chenge [ Addition
NAME RAME
SIRLEY ADDRESS STRECTADDRESS
Y- ST 2ip Cry-SI-2F
NI i o Closieta ¥ nue ' CJchange  [] Addition
HAME RAME
STRLEY ADDRESS STREFT ADDRESS
Ciy-ST-2P CIY-ST- 71p
ITLE 1 Delele e [ Change [ Addifion
NaME NAME
STRFET ADORFSS STREET BDDRESS
CIY-S1-2p CITY. ST 2
HILE T ] Delete” e - Cchange [ Addiion
NAME NAME
StRLET ADDRLSS STREETANPRLSS
CIy.S1.7IP CHY - ST- 7P
12, | hereby cer‘dz that the information supplied with this fiing does not quslify for the sxemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same Jegal effact as if made under cath; that | am an officer or director
of the corporatien or the receiver cr trustee empow o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with like empowered. .
SIGNATURE: Lfleug MesrdocH 2/a3/06” jfﬂgd%'a? 137
. - 1 yirma Phane X

SIGNATURE AND TYPED 3 PRINTED NAME OF TL‘\NING OFFICER ORDIRECTOR




