. FILED
2005 FOR PROFI CORPORATIOI'? Feb 04, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P000Q0095105

1. Eniily Name

EMEETINGSONLINE, INC.

" Secretary of State™

Principal Place of Business b } Mailing Address

1617 SE 11 8T 1617 SET1 ST , h
FT LAUDERDALE, FL 33316 FTLAUDERDALE, FL 33318

R

01162005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P P

85-10715662
5. Certificate of Status Desited ' $8.75 additionar

Fee Reqguired

£. Name and Address ofcurr.eﬁ‘{:" : ‘;;nge‘r;t- e } L
il - , | ‘DO NOT WRITE
FT LAUDERDALE, FL 333186 L - T lN THIS SPACE

3. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  * .

SIGNATURE

Segranre, lyped 2 pramad neme of ragrsiered agent and g F appiitable - ’ m;ﬂeg’fxmdhamsn;Mmemradwmrem:ng) : DATE
FILE NOW!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O AddedtoFess
0. GFFICERS AND DIRECTORS 1 T
TITLE D
HAME SCHAUFELE, JACK
STREETADDRESS | 1617 SE 11 8T i -
or-si-zP | FT LAUDERDALE, FL 33316 ) . jjﬁ%{ﬁi}ﬁﬁi_‘%ﬁﬁﬁ R
e 2/04/05-30019-014 150,00
NAME
STREET ADCRESS
CIry-51-2P
TiLE
NAME

e N - -DO NOT WRITE
e IN THIS SPACE

e
NAME .
STREET AQDRESS
CTY-5T-7IP

e
HAME }

STREET ADURESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stzted in Seclion 119.07(3)(i}, Flarida Statutes. 1 {urther ceclify that the infarmation
indicated on Ihis report oF supplemental repor: 1s true and accurale and that my signature shall have the same legal effect as if made under oath, that I am an officer ar direcior
of the corparation of the Teceiver or brusiee empowered 1o execuie this 1eport as required by Crapter 607, Piorida Stawnes, and thal my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all ¢iher hke empowered :

SiGNATURE: _ Ivof Sakledly  Sicy scuwre o)/_i/d{ (F57) Itvpag-

SGNAWH#DTYFED R PRINTED NAME §F SIGNING OFFICER OR DIRECTCR Dayteme Prone ¥




