“ " * 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # P03000051848 Secretary of State

EEEZTR'&?EGM INC 03-18-2005 30071 013 ***150.00

Principal Place of Business Mailing Address
126 NE 2ND ST. 126 NE 2ND ST. T s
BOCA RATON, Fl. 33432 BOCA RATON, FL 33432 i}

WG

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - o

54-2109171 Not Applicable
o - IR ” , $8.75 additional
S ) ) o 5. Certificate of Status Desired O Foo Required
- 6. Name and Address of Cumment Registared Agent bt e talimrs, mmp R b 2 e w2 4 = ‘1;“. S .i‘.«-' B :.:."a

= CAS SRV T B Vg 1

MEIER, MILENA M ' M DO NOT R|TE |

126 NE 2ND ST.

SOCARATON . 333 . INTHIS SPACE

8. Tha athove named entlity submits this statement for the purposae of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printid name of registerad agent and title if applicabia, {NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS | T o
TITLE D - ’ T
NAME MEIER, MILENA M

STREET ADDRESS | 126 NE 2ND ST.
CITY-5T-21P BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o s DO NOT WRITE
“. - INTHIS SPACE

NAME L
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P *

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; &nd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addW!l other Iike empowered. h i -
& rl. ( f b / b . a—T
SIGNATURE:%Z & MmiLEw melte il 03__,;% 0> 39v-i08y
mﬁﬂt’Woa pmm'w SIGNING OFRICER OA DIRECTGA Date Daytime Phone #




