2095 FOR PROFIT CORPORATION
.~~~ ANNUAL REPORT (AR)

DOCUMENT # M43604

1. Entity Name

920 MERIDIAN HOME, INC.

Princigal Place of Business

15323 SW 74TH PL -
MéAMn' FL 33157
U

E»éailing Addrass

15323 SW 74TH PL
MéAMI FL 33157

2. Principat Place of Business _

3. Mailing Address

FILED
Apr 15,2005 08:00 AM
Secretary of State

MMM

(RN

Suite, Apt #, elc Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)

City & State " Chty & State T 4. FEI Number Applied For
59-2765435 Not Applicable

zp Country e County 5. Certificate of Status Desired O gi‘gesqﬁgﬁana'

6. Name and Address of Cutrent Ragistered Agent

7. Name and Addrass of New Registerad Agent

LOVELY, HELEN T.
15323 SW 74TH PL
MIAMI FL 33157

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL j Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, hpad or frirTBE name of regrstered agant and Ia f apphicats

HOTE Regisfered Agert signature raquitad whan rmsialing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00
Make Chack Payable to Florida Bepartrnent of State

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

10, ~ QFFICERS AND DIRECTCRS . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] Oodee |1t 1 change [ Addiion
NAME LOVELY, HELEN hAME AOnnnEng A4

STREET ADDRESS | 15323 SW 74 PLACE STREET ADBAESS 0415 05-80002-006  1RC.00
are-st-zp - [MIAME FL 33157 3 __ foreste

TILE A ) lj Delete e Ochange T Addition
NAME LOVELY, WARREN NAME

CIRFFT ADDRESS | 15323 SW 74 PLACE SIREEF ADDRESS

cITY-ST-21P MIAMI FL 33157 . cuy-Si- o

TILE 2 Delete h ilm [ Change ] Addition
NAME RAME

STRELT ADDRESS STRECT ADDRCGS

CIvY ST-2IP CIY-5T 4P

THLE 3 Delete N B TJcChange [ Addition
NAME NAME

STRLET ADDRESS SIREE} ADURESS

QY- ST-7IP Ciy-37 7P

R - T O oalete I i O] Change £ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CoITY - §T-2P CHY ST-4IP

HILE ] Detele T O Change  [1 Addition
RAME HARIE

STRFFT ADDRESS STREE] ADDRESS

CilY-57-2if I CITY-ST- 74

12. | hereby certify that the information supplied with fhis flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or_supplemental report is rue and accuraie and that my signature shall have the same legal effact as if made under oalh, that | am an officer or director
of the corparalion or the receiver or rustee empowered 1o axecute this report as required by Chapler 607, Flerida Stakustes; and that my name appears in Black 10 or Block 11f

changed, or on an attachment with an address, wjth all other ike empowered

SIGNATURE:

ATURE AN TYPED OR

30§23 ~ 7978

Herew T L.;NIZ/L\#

INTED NAME OF SIGMING OFFICER OR DIRECTOR

i—HnDé{aJ—

Dayime Phone #



