2004 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

PO000011 1051 S
DOCUMENT # | ecretary of State
1. Entily Name
04-30-2004 90329 013 ***158.75
MESONUKTION, INC.
Principal Place of Business Mailing Acdress )
1474 W. GRANADA BLVD., SUITE 440-116 1474 W_ GRANADA BLVD., SUITE 440-116
ORMOND BCH FL 32174 - ORMOND BCH FL 32174
K G)a(u.:m‘ Lane - .| 7205 5. Algus “Cend _
Suite, Apt. #, etc. J Suite, Apt. #, etc. FOOHE ‘EREElO—BTﬁ 1"10:‘33“"“ o
=\ 28 :
City & State City & State 4. FEI Number Applied For
| Ormand Beadk  FC Oermpnd Beach | FE 59-3705175 Not Applicabie
M L4 14
Zip . .Country Zip Country ~ . . $8 75 Additional
: . 5. Cenificate of Status Desired * )
28R4 | Volwric 2ty Vc;}af;a A Fee Required
\ ) 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
‘ Name
ob e ! SG- e
--- SAUM, ROBERT ' " street Add ’}Eo Box Number is Not Acceplable)
1474 W. GRANADA BLVD., SUITE 440-116 f ress (R0, Box Rumberis Hot Acceplable
ORMOND BCH FL-32174
7-2 5 S. Mova ’?\-a.cg N Su‘c'\"ﬂ- 185
. City ’ Zip Code
Ormand Beeth FL 207Y
8. The above named anlity 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 abligations of registere, agent.
SIGNATURE 4 / 22/200 v
Signature, typed oF; rl;@%__ed name ol registered agent and fitia d appheable (NCTE: Rogistered Agenl signature required when reinstating) DATE
9. Election Campaign Financing * $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DR 3 pelete TILE . B Change [ Addition
NAME SAUM, ROBERT A Roberd Seum . o .\ s
| STREETADDRESS [ 1474 W. GRANADA BLVD., SUITE 440-116 STREETADDRESS | 7S 8. Adeve !
cTY-sT-2P . | ORMOND BCH FL 32174 om-57.20 Ormond Beadh LA 3al 75
TIE [ pelete e ' [J Change  [J Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
l GITY-ST-7IP CITY-ST- 2P
THLE ) (7 Detete THLE [Jcharge [ Addition
NAME NAME
| STREET AGDRESS e e Tl SUHEL) AUDRESS - -
CITY-ST-21P CITY-ST-2IP
i 7 Dolete TinLE ' ] Ghenge [ Addition
NAME [ o ] o NAVE -
STREET ADDRESS T STREET ADDAESS
CITY-S8T-2P ™ ) . @ CITY-51-2P
THLE [ pelete TITiE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2P
TILE ] petele TNLE [3 Change ] Addilion
NAME NAME
STREET ADDRESS STﬁEH ADDRESS
CITY-ST-2IP CATY ST-7P
12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify thal 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % "’/Zl/zmv 356-XMo-ozsf
SIGN‘TURE ﬁﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




