2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT - Secretary of State

# P00000077594
1. Entity Name -
MEi%yRITT SQUARE OFFICE ADVISORS, INC.

Principal Place of Business o

ATTN: STANLEY D. GOTTSEGEN
2255 GLADES RD,, SUITE 411-E
BOCA RATON, FL 33431

—ﬁailing Addrass
ATTN: STANLEY D. GOTTSEGEN
_ . 2255 GLADES RD., SUITE 411-E
__ BOCARATON, FL 33431

AR

01032005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE l N TH‘S SPACE 4. FE' Numher Appﬁed FO{
65-1033900 Not Applicable
5. Certificate of Status Desired Il ?eae-gfqtﬁggional

6. Name and Address of Current Registered Agent

GOTTSEGEN, STANLEY D
2255 GLADES ROAD
SUITE 411-E

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, In the Stats of Florida. | am familias with, and accept
the obligations nf ragistered agent.

SIGNATURE.

Signature, yped of printed nama of ragistarad agent and tite T 2ppicable {NQTE Registered Agent signalure mauired when relnstating) DATE

2. Elaction Campaign Firancing
Trust Fund Contribution.

$5.00 mayBe

FILE NOW!!! FEE IS $150.00
Added to Fess

After May 1, 2005 Fee will be $550.00

_ LOnm0ETe 188
5,/21/05-80082-012 1500, 00

0

Mar 21, 2005 08:00 AM

I

10, " OFFICERS AND DIREGTORS

PD

GOTTSEGEN, STANLEY D

2255 GLADES ROAD SUITE 411-E
BOCA RATON, FL 33431

TITLE

NAME

STREET ADORESS
CiTY-S7-ZF

VSD

EHRENSTEIN, GABRIEL
6430 VIATIERRA

BOCA RATON, FL 33433

TIME

NAME

STREET ADDRESS
CITY-5T-2F

TTLE

NAME

STREET ADDRESS
CiTy.57-2P

DO NOT WRITE

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
LITY-5T- 2P

12, [ hereby certify that tha Tnfarmatipff 8 pﬁied with this ﬁliné; does not qualif; for the éx_émpiion stated in Section 119.07&3)(0. Florida Statutes. [ further certify that the inforration
indicated on this repart or supplémerjtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | amt an officar or director
of the corperation or the receiver or flustes smpowared o execute this report as required by Chapter 607, Flarida Statules; and that my name appears In Block 10 or Block 11 if

g,

2

changad, or on an attachme| rass, wih all other like empowered.
Dale

Daytime Phona %

SIGNATURE:

i~
- SISNATURE AND TYPED OR H,Jﬂﬁ'ED NAME OF SIGNING OFFICER GR DIRECTOR

~



