———=2004-FOR PROFIT CORPORATION

;‘/“”"’

ANNUAL REPORT (AR)

1. Entily Name

MEYER FINE CARPENTRY, INC,

DOCUMENT # PO3000121612

FILED

Feb 12,2004 8:00 am

Secretary of State

02-12-2004 90029 021 ***150.00

Principal Place of Business

2520 NE 9 AVE
POMPANO BCH FL 33064

Mailing Address

2520 NE 9 AVE
POMPANQ BCH FL 33084

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

CR2E034 (11/03)

Il

il

City & State City & State 4, FEI Number Apptied For
. ©3-071] ‘-{ 77 Not Applicable
P Country ap Country 5. Cerlificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

" "TMEYER, DALE
2520 NE 9 AVE
POMPANO BCH FL 33064

Name

7. Name and Address of New Registered Agent

Strest Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regmtered office cor registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. lyped or printed name of registered agent and lits i applicabla

{NOTE: Registered Agant signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Dejete TITLE [ change [ Addition
NAME MEYER, DALE NAME
STREET ADDRESS 2520 NE 9 AVE STREET ADDRESS
CITY-ST1-21P POMPANQ BCH FL 33064 CITY-ST-2IP
TILE 1 Delete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITiE ; O elete miE - ‘I Change £ Addition
HAME NAME - R L ) _ L. .
" STREET ADDRESS i - 'STAEET ADDRESS - )
CITY-57-27iP CIY-S1-2IP
HME 3 oelete TITLE [CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
THLE 1 Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-20P
TITLE [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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

changed, or on an attac

ent with an address with alt other like empowered.

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

Dace Mever

2/ Lo/ (o) 3 a5

SIGNA'I‘URE AND T(«F'Ef)})ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daytme Phona #




