FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
MERAL INC
Principal Place of Business Mailing Address P
3100 N. PALMAIRE DRIVE 3100 N. PALMAIRE DRIVE 5005929&
SUITE 508 SUITE 508
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
T v 00

Sufle, Apt. #, etc. Suite, Apt. #, etc. 07192005 Chg-P CR2E034 (10/03)

City & Stalg City & State 4. FE{ Number Applied For

51-0418745 Mot Applicable
zip Country Zn Country 5. Certificate of Status Desired O gg'gi‘ lﬁ?ﬁtﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B R _ VName__ — _ ] B )
UCKUN, MERAL - : — = - - e -
3100 N. PALMAIRE DRIVE Street Address (P.Q, Box Number is Not Acceptable)
SUITE 508 . . . — -
POMPANOQ BEACH, FL 33069
L, City FL | 2 Code

8. The abave named entity submits this staternent 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
Signature, typad or printed name of registered agent and title il applicabla, (NOTE: Registered Agent signature reguired whan reinstating) DATE
FiLe NOWI FEE IS $150.00 9. Election Campaign Financing $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ petete TLE [ Change [ Addition
NAME UCKUN, MERAL NAME
STREET ADDRESS | 3100 N, PALMAIRE DRIVE, SUITE 508 STREET ADDRESS
CITY-ST-ZIP POMPANGQ BEACH, FL 33069 cry-S7-2P
TTLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TITE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P - Cy-51-2P o o o
T [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2P
TILE 1 Delete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiFY-ST-2P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-31-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execyte this report as required by Chapter 807, Florida Siatutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment'with an acddress, with alher [kglempowered.

sianature: ) & (herAL UCHW‘/) 7/26/65 q54-974_884S~

TURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt mo Prone ¢




~_ Wivision of Corporations ATTAC HMENT Page 1 of 3

‘- 3003979 ¢

ww.@-@gforg Division of Corpovativns
I et i,

Annual Report

|~ Annual Report Help |

Document Number
PO2000066728
Business Lnoty Name
MERAL INC

@ Afier Moy isiof each year, a late . "o -go of ©200.00 s ir oend, except in
circunstances in which the entity did no? receise prior notier, ~iease check
fos b T filing after May istiad netocrwas cotroo s ed

FEE Number |51041874

FF I Number Status C Applied For T SNot Appheable @ Cupent

¢ ertificate ol Status Desired C Yos @ Noo SE TS eacl

bleetion Campargn Financirg Trust Fand Conmibuien € Yoy & No

Principal Place of Business

wldre [3100 N. PALMAIRE DRIVE
Suic. Aptscete. JSUITE 508
G St JPOMPANO BEACH e

Zip Code & Country 53069 7 r

Mailing Address

Address [3100 N. PALMAIRE DRIVE
~wre Apt #ete. [SUITE 508
JRTNR {POMPANO BEACH |FL

RV u:;-i:}'l33069 I
Name And Address of Registered Agent

Samie (Last Fist Mddle. Tile) IUCKUN _IMERAL I——I

-or- R usiness Naine I

Addicss 0 B ot aceeptable)[3100 N PALMAIRE DRIVE

Suite AR . [SUITE 508

City. Stare [POMPANO BEACH 11

Zip Code & Counry |33069 s
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Division of Corporations ATTAC H M ENT P@@O% -70? g
SPONFI5 P
3

-or- b nhiiv Name

Stregl Addrress

City. State

Zip Cade & Country

1]

Fitle

Name {1 asi. First, Middle, Title)

-or- Fnon Name

street Address

ity State

Zip Code & Country

i sdeoduad named above or an vidiodual soning o bebatl of w
entity agmed abos ¢ must fype their name in the "Ofticer Director
Signature’ block below. A corporate name is not altfowed in this block,

Fitke gu/mM /// ,

Ollicer Direetor Signaturc]W

Ihis ~tgoature oaast be that ol the individual "sigining ” this document doctron cad’ s b
made with the tull knowledge and penmission of the indiy idual, otherwisc it voneaintes
forgery under <831 06, Florida Statutes. The mdividua] "sigmmy™ this document afe s tha
the facis stated hetcin ure true

| Continue H Resetl

[ Start Over

Sunbiz Home Page Annuat Rep2 . =elp




_Division of Corporations ATTACHMENT Page 2 of 3
" e nen D02, OG0 KT
Jeett ST need 1o i pe Thelr namy

- +
If there is a change in regisiered agent. the new
in the 'Registered Agent Signature' block below to accept the designation UI'XD O ﬁé =
registercd agent. RA signature must be an individual name. 1 the RAA s a business 9(&7
entity. an individual must sign on their behalf. A business entity cannot scrve as its
own RA.

Registered Agent Signature I_
This signature must be that of the individual "signing” this document elecironically or be

made with the tull knowledge and permission of the individual. otherwise i constituies
forgery under 5.831.06. Florida Statutes.

Officer/Director Name And Address

litie ,D

Name (1 ast. First, Middle. Titl) [UCKUN JMERAL ]
-0r- ity Nuhue o ]_ e o .
Street Address [3100 N. PALMAIRE DRIVE, SUITE 508
City. State JPOMPANO BEACH rL

Zip Code & Country [33069 |

Title [

Name (| ast. First. Middle. Title)[ ] I T

-or- I'ntity e

Street Lddiess

Gty State

i Code & Countiny

Litle

Name (] st First, Middle. Title)

—ar- 1 nties Name

Sueet Address

| S S

Zip Code & Country

Title

Name (1.ast. Fiest. Middle, Title)

—or- oty Name

Street Addiess

City . State

Zip Code & Country

Title

Name (Last. First, Middie. Title)

AT T



