- 7 FILED
2004 EOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P00000088787 04-26-2004 90494 020 ***150.00
1. Entity Name :
MEKAM, INC.
Principal Place of Business Mailing Address TT v A
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD
MIAMI, FL 33137 MIAM), FL 33137 LT -
s s AR O A A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01092004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1050068 Nat Applicable
ap Couniry Zip Country 5. Certificate of Status Desired d gi'gesq L"::’e‘ﬂ"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
SERV] c 7 snnc Malz P.n.
M%WBT\TD‘S&?E' 3000 Street Address (P.O. Box Number is Not Acceplable)
_MIAMI_FL 33131 -
RIYL Biscayne Hivd,
City M tam s FL [ Zip Codej:.’ ' 3}

B. The above named entity submits this statement for the purpose of charging its registerad offica or registerad agent, of beth, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

= 22T = /efer

Signature. lyped or printed name c! mglslm and tille if applicable. - {NOTE- isiarki Ageni signature requirec when rainstatmg)
FILE NOWIIl FEE IS $150.00 9. Elsction Campazgn Elnancmg 0 $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete MLE O change [ Addition
NAME MATZ, ISAAC CPA NAME
STREET ADCRESS | 2742 BISCAYNE BLVD STREET ADDRESS
CITY-5T-21P MIAMI, FL 33137 CITY-S1-2IP
TTLE [ petete TIMLE £ 1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IP CITY -ST-ZP
TIILE [ Delete TME [ Change [} Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 219
TILE [ Delete TITLE [S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-87-2IP
TMLE [ Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Forida Statutes. | turther cextity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diraclor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowereg.

SIGNATURE: P 24%7

L
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIG H DIRECTOR

Daytina Phone #

L




