2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2005 8:00 am

DOCUMENT # P04000101496

1. Entity Name~"

MEYJONADE HOLDINGS, INC.

Secretary of State

01-07-2005 90014 046 ***150.00

Principal Place of Busingss

4340 SHERIDAN STREET, SECOND FLOQR

Mailing Address
4340 SHERIDAN STREET, SECOND fLOOR

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
incipal Place of Business 3. Mailj gAddress
“bio SWIP ST o Su (9 S+

OO

Suita, Apt. #, etc.

Suite, Apt. #, etg.

01042005 Chg-P CR2E034 (10/03)
Clty & State ’_Qty & Slate 4. FEaumber Applied For
o7 LAaunenopls bC | 7ear tevver padd” M o~ 1243513 Not Applicaia
Country Country i - $8.75 Additional
?ég / J zg)‘g'a 15— §. Certificate of Status Desired O Fee Required
" 6.”Name and Address of Current Registered Agent™  ~ T T T T 7. Name and Address of New Registered Agent o
Name

SERFATY, CHARLES §
4340 SHERIDAN STREET, SECOND FLOCR
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda { am familiar wnh and accepl

the obligations of registared agent.

SIGNATURE

Slgnalure, typed of printed name ol regisiered agent and tille il applicable,

{NOTE: Registered Agant signaiure required when reinstating}

DATE

* FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [} O Delete TIILE D B change [ Addition
NAME MEYJONADE, OLIVIER NAME

STREET ADDRESS | 4340 SHERIDAN STREET, SECOND FLOOR STREET ADCRESS | &8 ro Sur [q AT

CIrY-Si-2p HOLLYWOOD, FL 33021 OSSP T L e hen NS L. 233185

TTLE 1 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME =~ 7 oeters TMLE [ change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | -+ STREET ADDRESS

CY-51-2IP CmyY-ST1-2P

e e - O ekte TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-S1-7IP -

TITLE O oelele TITLE O Change. 7 Addition
NAME - NAME )
STREET ADORESS STREET ADDRESS

CY-57-7P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report ar supplementai report is true a
of the corperation or the receiver or trustee empoweted
changed. or on an attachment with an address. with all 4t

SIGNATURE VP

empowered.

accyrate and that my signature shall have the samae legal effect as il made under oath; that 1 am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

(91|¢9§|e(

sstmﬁma AND TYPED OR PRINTED R OR MIRECTOR

Dag Daytime Phone #




