2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000075130

1. Entity Name

MEHR MEDIATION, INC,

Principal Placa of Business

2000 N OCEAN BLVD #103

BOCA RATON FL 33431

Malling Adgress

2000 N OCEAN BLVD #103
BOCA RATON FL 33431

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. 4, etc.

Suite, Apt #, elc.

FILED ,
Feb 12, 2004 08:00 AM
Secretary of State

I

[l

Il

I

I

MOORE CR2E034 (11/03}
City & State City & State 4, FE! Number Apphed Far
30-0155008 Not Applicable
t .
Zip Country Zp Country B. Certficate of Status Desired | 38'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEHR, RYNA E ESQ

2000 N OCEAN BLVD
BOCA RATON FL 33431

Street Address (P.O. Box Number s Nat Acceptable)

Crly

FL

Zip Code

8. The above named entity subms 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 ragistered agent.

SIGNATURE
Signature. tybed or prnted Aame of registaned agent and nte «f applicabte

(NGTE Ragistered Agen! signature reguired when reinstating) DATE

] FILE NOWH! FEE IS $150.00
Atter Way 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 117
TME PD . [ nelete MLE [l changa [ Addition
NAME MEHR, RYNA E NAME

STREET ADDRESS | 2000 N QCEAN BLVD #103 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33431 CIY.-ST-21F

TITLE [ belete TTLE [3 Change  [] Acditian
NAME HAME

STREET ADDRESS STREET ADDAESS Uoraono48433 )
CITY-ST-2P CITY-ST- 2 B/ 120480080 -01% 150,00

TME [ Defete TLE [ Change  [J Adtition
NAME HAME

STREET ADDRESS SYREET ADDRESS

CITY - 5T- 2P CITY-ST- 2P

TALE [ petete TITLE [T Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2P

TME [ Delete TIME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . GIY-ST-2P

TME [ elete TTE [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDAESS

Y- ST-27IP oITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption staled in Section 119.07(3)(, Florida Statutes. ! further certify that the informatin
indicated on this report ar supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corperaticn or the recever of frustee empawear

changed, or on an attachment wj

SIGNATURE:

| othydr like empowered,

LA

xecute this repert as required by Chapter 607, Plarida Stalutes; and thal my name appears in Block 10 or Block 11 if

SEGNATURF fuo TYPED OR PRINTED NAME OF SIGNIN( OFFISER CR IMMRECTOR

2/ Z/ 0 LY. SVed9ip

Daytime Phone #




