2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1.

Entity Name

BOCUMENT # K40141

MERIDIAN FINANCIAL GROUP, INC.

Principal Place of Business

8549 SURREY LANE
BgCA RATON FL 33498
U

Mailing Address

8549 SURREY LANE
BgCA RATON FL 33496
U

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90195 004 ***150.00

il

[

8549 SURREY
BOCA RATON

RASKIN, STEPHEN S

LANE
FL 33496

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Mumber Applied For
65-0078560 Not Applicatle
Zp Cauntry ap Country 5. Cerlificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Il T A T e e =0 b Namew .

© e m————

Sireat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the abligations of regisiered agent.

i

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragistered Agen! signature required when reinstating)

DATE

T T

ake Check Payable to Florida Deparim

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND D{RECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PST . o &% 1 pelete TITLE {JChange  [] Acdition
NAME RASKIN, STEPHEN § NAME
STREET ADDRESS | 8549 SURREY LANE STREET ADDRESS
ory-sT-2P - | BOCA.RATON FL 33496 CITY-51-71P
TITLE - [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete - TITLE S . : [ Change  [J Addition
Flwame T T e ey = s e et -R-NAME - —— R g P,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE O peiete TILE [ Change ] Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE [ change [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-$T-2IP
TMHE O ocelete TITLE [ Crange [ Aadition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2IP CATY-ST-2IP

SIGNATURE:

12. | hereby cerlify that the informatio
indicated an this report or sup|
of the corperation or the regey

changed, or on an attac|

ort is frue and

er like empowered.

e

igd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
curate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Caviime Phone #




