2005 FOR PROFIT

CORPORATION

FILE

- ANNUAL REPORT
DOCUMENT # J26459
1. Entity Name
MEFt(y)O INC. . T

" Jan 10, 2005 08:00 AM
Secretary f State

|

Princlﬁal Place of Business

523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139

r;ﬂéiiing Address
523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139

|

DO NOT WRITE IN THIS SPACE

(AT

LTI

01042005 No Chg-P CR2E034 (1»3403) )
4, FE! Numbey | | Applied For
25-1554065 Not Aoplicable
5. Certificate of Status Desired K $8'-‘75 A_dditional
~ Fae Hequired

5. Name and Ac_i_drés,s,ti Currant Registared Agent

FRYD, MICHAEL
523 MICHIGAN AVENUE
MIAMI BEACH, FL. 33139

— DO NOT WRITE

— ;

IN THIS SPACE

R TR

8. The above named emity' submits this statement for the purpose of changiné Its registerad office or reglstered agemt, ar both, in the State of Florida. | am familij'r with, and accept

the cbligations of reglstered agent,

SIGNATURE

'

L

Signature, typet of printed narns & regrsierad agent &nd fite it appficable.

[NCTE: Registered Agent signalure required whan rainstating)

FILE NOWIll FEE IS $150,00
After May 1, 2005 Fée will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIREGTORS i

PD

FRYD, MICHAEL

STREET ADDRESS | 523 MICHIGAN AVE
GITY-ST-2P MIAMI BEACH, FL 33138

TITLE
NAME

TITLE v

NAME LERCH, NATALIE

STREET ADDRESS | 523 MICHIGAN AVE
CITY-ST-21P MiaMI BEACH, FL 33138

N YOUGIOL TEDET
T DI/10/05-E0075-01T 158, 75

TITLE

NAME

STREET ADDRESS
CiTy-51-2F

TME

NAME

STREET ADDRESS
CiTY-ST- 2P

DO NOT WRITE |
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-ST- 21

| STREET ADDRESS

TILE
NAME

CITY-ST-ZIP

,,,,,, e

12, [ hereby certi

changed, or on an attachment with an address,

SIGNATURE:

that the |nformat:on supplied with this fillng doss not qualify for the axemptlon stated In Section 119, 07%3)0) Florida Statutes. [ further certify that the lnformatzon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block

all other like empowered.

£leHAEL  FRYD

ect as if made under oath; that [ am an officer or director
18 or Block 11f

| s

30567315200

7/ BIGRATURE AND TYPED\JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaylme Phone #



