2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # P03000013286

1. Entity Name

ARTHUR MELTZ AND ASSOCIATE, INC.

Frincipal Place of Eiustn'ass

Mailing Address

FILED
Feb 12,2005 08:00 AM
Secretary of State

2515 EAST SOUTH STREET _. 187 LAGO VISTA BOULEVARD
GRLANDO FL 32803 CASSELBERRY FL 32707
us - us
Suite, Apt. #, atc. = = | Buile Apt #, eto, 15t MOORE CR2E034 (10/04)
City & State B R City & State 4. FEI Number Appiied For
) o ] 59-3767664 Not Applicable
Zp Country Zp ; Couniry 5. Certificate of Status Desired ﬂ $8.75 Additional
fee Fequired
6, Name and Address of Currént Haegistered Agent I3 7. Name and Address of New Ragisterad Agent
=3 invulivinl ——— ;., ) wt ) - A, wx Name R S ) -
gAYE hTéhgnéELE\SféjNUE 3RD FLOOR Street Address {P.0. Box Number is Not Accepiable)
¢l
ORLANDO FL 32801 - - -
City - FL Plp Code

8, The above named enlity sUbmits this statement for the purpose of changing its registered office or reglstered dgent, or boih, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent - :

SIGNATURE =

Signstue. typad of prnted namo of legistered agemt ard tThs f epplcahbly

[HOTE Regstotad Agent signanite regurod whan reinstaling} PATE

oo vt

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Depariment of State

9. Election Campalgn Financing
Trust Fund Contribution, [

35.00 May Be
Added to Fees

10. i OFFICERS AMND DIB'ECTOIRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T D Delele TmE ' ' D Change D Addi_ﬂun
HANE MELTZ, ARTHUR NAME UD{JEQDEE&SS‘E

SIREET ADDRESS | 187 LAGO VISTA BLVD STRIFY ADDRESS 02/ 12A05-80021-002 158 5

Cif-S1. 7P CASSELBERRY FL 32707 - A CHTY-5T-2P -

g vp B - ) £ Detels ™r [ Change ~ [ Addition
NAME MELTZ, PHYLLIS NARE

SIRFET ADDRESS | 187 LAGO VISTA BLVD STREET ADDRESS

Cire-SI. 2P CASSELBERRY FL 32707 Oly-sT-2IF

titt T T pelste ™ TME ) [Jchange T Addition
NERE NAME

SIPFET ADDRESS STREF} ADDRESS

Gty §1.4P CITY-S1- 4P

DLk - T 7 Detels T [Johange [ Addition
NAME HAM

STREET ADDRESS SIREFT ADORESS

Qry-S1-2P £Iy-ST- 2P

TiLE T ) I ] Delete mE Clchengs L] Addition
NAE NAKE

STRELT ADDRESS STRIFT AGDAESS

eny.S1.2P Cty.51. 2P

Wi 1 Delets e T I Change T Additicn
HAML NAML

STRFET ADDRESS SIREFTADDRESS

£Y-51-21P oiTy-S1-2P

12. | hereby cartify that the information stpklied with this Ting doss not qualiy for tha exemption stated in Ssction 119.07(3¥7), Flofida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurate and that my signawre shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the corparation.or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T2 (8]0 G)as) 045t

changed, ar on an attachment with an address,

SIGNATURE:

ith all other like empowered.

Ryyws Me

SIGNATPRE AND TYPED DR PHINTED MAME QF SIGNINE}ELK‘ER OR DINECTOR

Davime Prona ¥




