2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2005 8:00 am
Secretary of State

— 04-20-2005 90312 033 ***150.00
DOCUMENT # N04000003059
1. Eniity Name
THE MEETING PLACE, INC. p
z W L 7" St SR
Principal Place of Business Mailing Address /M"\’
4699 N FEDERAL HWY SUITE 108 4699 N FEDERAL HWY SUITE 108 BBO 1 81 3[]
POMPANC BEACH, FL 33064 POMPANQ BEACH, FL 33064
e e AR AR M EARERER AN
‘/32» Yoyl STRECT | & f?ﬁ /u-%,
Suite, Apl. #, elc. Suite, Apt. #, etc. - 05172005 Chg-NP CR2E037 (10’03)
3§y & State ity & Stale 4. FEl Number Applied For
ﬁﬁ' \Iﬂf% Dh)M M Miﬂ_f d/c b ot Applicable
3%6/ C% %5’1{ Country 5. Certificate of Status Desired O ?eae' ;:esq l':g:é“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOCR

Y Bosse, ConslETT

Strw‘;:?ﬁbwg Not épcame)

MIAMI, FL 33145

City ;AZ ,\/

FL

285/ 7~

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

the obligations of registered agent.

SIGNATURE

&

Signature, typed o ptnted name of registered agent and litle il applcable.

¥y ¥4

{NOTE: Registered Agent signalute requrec when reinstating)

57/?/1/-

DATE

9. Elaction Campaign Financing $5.00 May Be Make check payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PST ] Detete LE ﬂ'r mnue [ Addition
NAME BOSSE, CHRISTOPHER T NAME 45_1 Conserolpen 7"'
STRFET ADDRESS | 4699 N FEDERAL HWY SUITE 108 STREET ADDRESS ’/‘ ]
CITY-5T-2P POMPANQ BEACH, FL 33064 CITY-ST-21IP Py / by :
TILE O Delete TLE ~ - O chafge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE * [ Dalete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-2IP
T'IE 7 Delete TIIE [ Change  [] Addition
wame | o _N_namE s — —_
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
e [ Delete TINE [ Change [ Addition
NAME NAME
3IREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e {1 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-Zip

12. | hereby certily that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(i), Plorida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment wi ress, with all other like empowered.

SIGNATURE:

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/oS Bs o628

7 ode Daytire Prane ¥




