A FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K18755 ‘ 02-02-2005 90054 003 ***150.00
1. Entity Name
MERIDIAN INTERNATIONAL GROUP, INC.
Principal Place of Business Mailing Address
2675 S BAYSHORE DR o 2675 S BAYSHORE DR 5 0 0 09 4 4 8
385 +L.00R- 19667
MIAMI, FL 33133 MIAMI, FL 33133
e v AN KR TR AT
Suie. Apt. #, etc. Sulte. Apt. #, ete. 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. F&l Number Appliad For
_ - - '65-0038727 Not Applicable
Zp Country #ip : Gounlry 5. Certilicate of Status Desired [} gi'gsqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FREMAN, LEWIS B
2675 S BAYSHORE DR Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgratur. typao of printed nare of registered agent and iitfe o appicable. (NOTE: Registered Agent signatins raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 41, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TIME [1Change [ Addilion
HAME PEREIRA, SERGIO HAME
STREET ADDRESS | 3399 SW 3 AVE STREET ADDRESS
CITY-5T-21p MIAMI, FL. 33129 CITY-ST-ZIP
TILE D [ Deleta TMLE . [ Change [ Addition
HAME PERJERA, SERGIO NAME .
STREET ADDRESS | 3399 SW 3 AVE STREET ADDRESS
CITY-§T-7P MIAMI, FL 33129 CITY-5T-2IP
e = - 7 T T Delets TIMLE ’ [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . 7 Delete TNLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2P : ciy-51-2P
TILE LT Delete TIRE N [T1Change [ Addition
HAME HAME
STREET ADURESS ’ E . STREET ADDRESS
CiTY-si-2P - e e CITY-ST-ZP
TIILE ‘ - J Delete TIME [ change [ Addition
HAME ' : . -, NAME
STREETADDRESS | , ., . S STREET ADDRESS .
CiTY-57-21P ‘ - - CITY-5T-7P . EE.

12, | hereby certi!K that the informalian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cenrtify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or girector
of the corporation or the receiver or trustes empowered to exzcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an allachment with an addrass, with all other lke ernpowered. '

SIGNATURE: M //A/BJ.S’ QU= pbe 4374

SIGNATURE AND TYPED OR FRINTED NAME WNG OFFICER OF HIRECTOR Datg Daytims Phono #




