2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 03, 2005 8:00 am

DOCUMENT # Posoooorer1 Secretary of State
G R MEYER, INC. 05-03-2005 90070 015 150.00
Principal Place of Business Mailing Address
1241 SW 85TH TERR 1241 SW 85TH TERR
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Ty [T T
Rem  EsrmrE (A1 S 85 FERLACE
Suite, Apt. #. eic. /4| Siv @& 7EeR | Sulte Apt # elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
PJM BROKe P.aes /:LA P EmBroke  PraES ~ 20-0093928 Not Applicable
;&Q—S COUHIWQSA 3%5 Countrz{ S‘A 5. Certificate of Status Desired | ?eae-ggqtﬁg:’;mm]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥2E4Y1ESR\'NG€SBFYH TERR Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
City Zip Code
FL |

8. The above named entity submits 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 registerad

SIGNATURE

Sgnalwe, typad of P od nama ol registarad agan&nd tita il applicable (NOTE Ragisiared Aganl signatute raquirsd whan rainsiating) T DATE
- ms
" :'Aﬂ F‘hliE Nowo'(;.S:iEE\llfs'ﬂsB‘soS'gg 0.00 9. Election Campaign Financing $5.00 May Be
Cos After May 1, 2005 ee Wil be y Trust Fund Contribution. [J  Added to Fees
Make Check Payable to ﬁlonda Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T P O Delete THILE [ change [ Addition
NAME MEYER, GARY NAME
STREET ADDRESS | 1241 SW B85TH TERR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33025 CITY-S1-2IP
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClY-S1-2I
TIE O Dolets nE - . I changs [ addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP oiY-s1-2P
TLE 3 detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THILE O oelate TITLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$1-2P
TITLE O etate TITLE [CJchangs  [_] Addition
NAME HAME
STREET ADDAESS ’ STREET ADDRESS
CIFY-ST-TiP CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 of the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
¢changed, er on an atachment with an addfess, with all other like empowerad.

SIGNATURE: S 1 Yy 3l fos 4548139697

SIGNATURE AND TYPED OR PRINTED NAME OF SIWNG OFACER OR DIRECTCR Dalg Daytme Prone #




