e

A

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P00000076561
FIRST MERIDIAN INVESTMENT CORP.

04-12-2004 90674 022 ***150.00

Principal Place af Business

4882 £ BAY HARBOUR DR
1
BAY HARBOUR ISLAND, FL 33154

Mailing Address

FQ BOX 682
HALLANDALE, FL 33008-0632

94050623

2, Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc.

Suite, Apt. #, etec.

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

04022004 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1032514 . Not Applicable
Zip Country @ Couniry 5. Cartificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
. Name -

- m—

Street Address (P.0. Box Nurnber is Not Acceptable)

City

Zip Code

FL |

the cbligations of registered agent.

SIGNATURE

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

Signaturs, typed of printed nare of registerad agent and

titte if applicable,

(NOTE: Registered Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees *

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 01 oaete TIE PD [ohonge [ Addiion |
NAME YANOWITZ, SYDNEY B NAME YBNaw T2, SIONEY B
STREET ADDRESS | 501 GOLDEN ISLES DRIVE SUITE 203D SEETADORESS | 14993 £ BAy HARMOUR PR. SvaT%h |
omv-st2P | HALLANDALE BEACH, FL 33009 oTY-ST- 28 Bay HARBour TSLAND, FLoripa 33IH
TILE 1 Oelete TILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
e T Detete L Octhergs O naditioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-ZiP- R B - - omy-stee— | T - - - -
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TITLE [ Delete TILE [(Jchange [T} Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS
GIY-ST-21# CITY-ST-7IP ~
TMLE 1 delete TITLE [ change (] Aadfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P

changed, or on an attachment

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is trus and accurate and that my signaturg shall have the same legal effect as if made under eath; that | am an officer or director
of the carporation or the.receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if

ith an address, with allrather like empowerad.,

ws a2@sidon  Sioney B Ypuowde  uloloy (;’{\r)%k??o\lf’

smnnunﬁun*wpsu&ﬁ memﬁﬂleNmu OFFICER GR BIRECTOR

! Oate Daytime Phane #




