2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000130474 Ffo:’D
1. Entity Name
2001-330 MERIDIAN CORP. JHAD
_ OLHAR ~3 a1 719
«‘._
Principal Place of Business Mailing Address \QI:(_[" s (\-r,n‘TE
: iy LT
éﬁ%ﬂ ALTON ROAD 1602 ALTON ROAD i S S "’I-}L‘.
11 o
MIAMI BEACH FL 33133 MIAM! BEACH FL 33139
us uUs
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
. Mot Applicable
Zip - Country Zip Country - . $8.75 Additional
. 5. Cettificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g&PIA‘T_q-b%AESIA-E Sireet Address (P.O. Box Number is Not Acceptable)
511

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the: purpase 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
Signature, typed or prnied name of registered agent and title it appiicable, (NOTE, Registered Ageni signalure requirsd when remnstating) DATE
L FILE NOW!! FEE IS $15000 . = = . o
g - R S o . 9. Election Campaign Financin .
- '-'M-ter May '1""20-04‘ Fee “T'" be$55000 R Trust Fund Comr?bmicn. ° [ fﬁgeohgiif °
‘Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P [ oeiete TME {7 Change  {] Addition
NAME PUMPIAN, CAROLE NAME -
o ML I P 1 ] = |
STREET ADDRESS [ 1602 ALTON ROAD, #511 STREET ADDRESS 02/10/08 BlO7a-—i1 i 0
orvsize [MIAMY BEACH FL 33139 CTY-ST- 28 <1 J7a--013  ##50.00
TIME O petete TITLE [ Change [ Acdition
:::EEEI ADDRESS ::Rhfﬂ ADDRESS e LI B e M A3 & rﬁ-!-] (il
TETa ST -] L REN N
CITY-57-7IP CImY-§1-21 03/10: b4 010 e 014
TALE 7 Delete TITLE _ . [J Change [ Addition
NAME NAME SA0CNz2029523 54
STREET ADGAESS STREET AOGRLSS - IEA10/S 00107015 A0 00
ciTy-ST-2P CITY-ST- 7P
T E 3 peiete TLE [1Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2P CHY-ST-ZP
TILE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-37- 2P

12. | nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes.  further centify 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 unger cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlnall other like empowered.

SIGNATURE: (ornste AT 305~ F6 /-6 53/

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICEA OR DIREGTOR Date Daytme Phone #




