_ 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR}

DOCUMENT # P03000067148

FILED
Feb 25, 2004 8:00 am

1. Entity Name

ANNEKE MEYER, P.

A,

Principal Place of Business

Mailing Address

Secretary of State

02-25-2004 90028 045 ***150.00

P.O. BOX 840009 P.Q. BOX 840003
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
K0 - D& SO 11 Ngot Applicable
Zie Gouniry “p Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e i i B S e m e mem e oz ) NAME o - P e -
TRAGER, ROSS

Street Address {P.0. Box Number is Not Acceptable)

1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026

3

City

Zip Code

FL

SIGNATURE

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. yped or pninted name of registered agent and title f apphcabla.

[NOTE: Registered Agent signaturs reguead when reinstating)

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TME D O pelete TITLE DO change ] Addition

NAME MEYER, ANNEKE NAME

STREET ADDRESS [ 1000 NORTH HIATUS ROAD STREET ADDRESS

CIry-$T-21P PEMBROKE PINES FL 33028 CITY-51-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRFSS § STREET ADDRESS

CIrY-$T-2P CITY-ST-ZP

TME O pelete TILE [Jchange  [Z] Addition |
NAME T ] et aa - Tt e e L e Sl NAME = e m—— e o - - V.|

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change 2] Addition «

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THILE 1 Delete TITLE [ Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ;

TITLE 0 pesete TIE [3Change  [J Addilion

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

¢ITY-ST-71P l CITY-ST-ZP

12. | hereby certity that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3}{i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111if ,

changed, or on an atié . 'ment with an address, with all cther like empowered.
+
SIGNATURE_ - N~ Z/ (/0 4
SIGNATURE ARD TYPED At PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytme Phone #




