2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K81339 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
MEYNOT REALTY CORPORATION
Principal Place of Business Maiting Address
1565 BRIDGEWCOD PR 1565 BRIDGEWOOD DR
BOCA RATON FL 33434-4133 BOCA RATON FL 33434-4133
e e |[INVOARNIGHNIN
Suile, Apt #, eic Suite, Apt # elc ) — MOORE CR2EQ34 (1 1';03)
City & S@le ‘ City & State - 2. FEI Nurber o T Tappiedror |
13-2542741 . Not Applicabe
Zip Country ap Counlry 5. Cettificate ol Status Desired [ gg-gesq ;ﬁggd;ﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address ot New Registered Agent . _ o
Name
?E‘?ssggggé#\{%gb DR | Street Address ({9,0. éo;_; Nu-mber is Not Acceptable)
BOCA RATON FL 33434-4133 ' S
Ciy - _- T FL I Zip Code )

8. The above named entily submits this statement for the purpose ¢f 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 — : B e

Signature, typed o prened aame of reglsﬁmd agant and te § apphicable. NOTE ﬁegrf;‘.eveo Ar,‘én\ SYREre rezxun:ed when reinsiaung) DATE
" 15000
FILE NOW! FEE I.S $150.00 R 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $_55Q.l]ﬂ_ T Trust Fund Contribution. O Addded to Fees

Make Check Payable to Florida Department of State )
15, ’ —DFFICERS AND DIRECTORS i i ADDITIONS/ CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE D [ Delee TiILE O change [ Addition
NAME GROSSMAN, JEAN NAME. UG”QDHDE ig o
STREET ADCRESS | 1565 BRIDGEWOQOD RD ) STREET ADDRESS {1203 A04-RO097-015 iSﬁ. oo
CIFY-ST. 2P BOCA RATON FL 33434-4133 ] . CIFY -5 TP ] o
TILE D ] Delete THLE [ change [ Addition
NAME GROSSMAN, ALAN NAME
STREET ADDRESS | 1565 BRIDGEWOOD RD ' STREE? ADDRESS
CiTY-ST-2IP BOCA RATON FL 33434-4133 o o oo COYASTZP ) s
THLE [ Delese TITLE Change 3 Addition
NAME NAME )
STRECT ACDRESS STREET ADDRESS
£ITY -§T-2P o CIY-ST- 2P ] L
THLE Coelee —~ J rme [3 Change [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-ST-2P L
me [ pelete TITLE [ cChange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P B CIY-ST-ZP i o o o
TITLE [ Belate TILE [ change ] Additicn
NAME NAME
SYREET ADDAESS STREET ADDRESS
Ty -ST- 2 CITY-ST- 2P ]

12. i hereby cerify that the information supplied with this ﬁling does not qualify for the exemption stated jn Section 119.07&3)5). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the receiver or trustae empowered to execl his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachrpent with an addrass, wit i

SIGNATURE:

A a-20-09 Lol M0 199

D TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Deate Daytme Phorie #




