PR FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000077274 ' 02-09-2005 90031 042 ***150.00

1. Entity Name

MERIDIAN MCV, INC.

Principal Place of Business Mailing Address

815 PONCE DE LEON BLVD 2ND FLOOR 815 PONCE DE LEON BLVD 2ND FLOOR 4 0 0 15 5 B 4

N

01042005 No Chg-P CRZE034 (10v03)

| DONOTWRrrE lN THIS SPACE . [, Fe) Number Applied Far

5. Certificate of Status Desired O $8.75 Additiona)

- N‘;'N 01-0738750 Not Applicable

SR RS S Lo Fee Reguired
6. Name and Address of CUrrentFteglstared Agent R PR " T e T

LANGSTADT, OLIVER J L
815 PONCE DE LEON BLVD 2ND FLOOR o DO NOT WRITE
CORAL GABLES, FL 33134 B |N TH'S SPACE

8. The above named entity submits this statement tor 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. typed or printed name of regisiered agent and litla il applicable (NQTE: Registarad Agen! signature required when reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS | i R
TITLE PO ) i ,
NAME SANDOVAL, MARTIN i '“'7: - ) A i
STREET ADDRESS | 815 PONCE DE LEON BLVD 2ND FLOOR S A ’ e T
CIY-S1.ZP | CORAL GABLES, FL 33134 S, i T N ¥
ME vSD AR 8
NAME BYERS, VINCENT “

STREET ADDRESS | 815 PONCE DE LEON BLVD 2ND FLOOR m '
CITY-3T-2iP CORAL GABLES, FL 33134

TITLE vTD
NAME VALENCIA, CARLOS .
STREET ADDRESS | 815 PONCE DE LEON BLVD 2ND FLOOR e

CIFY-57-21P CORAL GABLES, FL 33134 H - DO NOT WRITE
- R IN THIS SPACE

STREET ADDRESS . | T
CITY-ST-2IP

TILE .
NAME e e
STREET ADDRESS Y
CITY-ST- 2P R,

TTLE
NAME
STREET ADDRESS o :
CITY-§1-21P R

12. | hereby certify that the information supplied with this fiting does n01 qualify tor the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further cemfy that the infarmation
indicated on this repart or suppiemental rgport is 1lue anglaecurgle”am that my signature shall have the same legal effact as it made under path; that | am an officer or director
of the corporation of the receiver or tru R report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 it
thanged, or on an aftachment with a4 srEmpowered.,

SIGNATURE:

[ AF03" gy 527/

a4
IGNING OFFICER OR DIRECTOR Date <7 Daytima Prane #




