FILED

... 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000119041 04-29-2005 90287 045 ***150.00

1. Entity Name

ME CARD INDUSTRIES INC

Principal Place of Business Mailing Address _‘ ' 14 ul 1 1 58

1611 12TH STE SUITE G 1611 12TH ST ESUITE G
PALMETTO, FL. 34227 PALMETTO, FL 34221
T LY e O 00 O
30% 35t AwDvl | oz 35T Ave Dr.lW-
Suite, Apt. #, etc. Suite, Apl. #, etc. 03312005 Chg-P CR2E034 (10/03)
jty & State ity & State 4. FEI Number Applied For
alwne HO FL— aln etHto {-’/.{_— 9(0 - ’ i 3(0(00 Not Applicable
L; Ifl 27 |~ - - _C_D u:;'é A . ’;% 2L - Couunlr; A 5. Certiicate of Status Desirad - [] gg'gg"u‘\if:.g@"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEROSIA, BRADLEY D - Qﬁgh'ﬁﬁm g}\ba ?eN;!ATCb')
11 12TH ST ireet ress (PO, Box Number is Not ACceptabte;
1S?JITEG STE g08 35 th  Ave. Dr- M.
PALMETTO, FL 34221
City Zip Code
Zalmetdo FL | 34322\

8. The above namad 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 abligations of registerad agent.
Aoe 24 / QS

Agenl signature required when reinstating) ﬁATE

Sigrature, typed of phnte

Ly
FILE, NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O ovelete TITLE [J Change ] Addition
NAME DEROQOSIA, BRADLEY D HAME
STREETADDRESS | 2927 LONG RIFLE DRIVE STREET ADORESS
CITY-ST-2IP WIMAUMA, FL 34221 CITY- 51 2P
TINE VP 2 pelete TME [ Change [ Addilion
NAME CHASEY, JOHN NAME
STREET ADDRESS | BOB 35TH AVDRW STREET ADDRESS
CITY-ST-21P PALMETTO, FL 34221 CITY-ST-2P
TITLE SEC O Detets TITLE [ Change [T Addition
N -BUTLER;-HUGH E - - e - — T T T T
STREETADDRESS | 1734 RIDGEWAY DRIVE STREET ADDRESS
QITY - ST-2IP CLEARWATER, FL 33755 CITY-ST-ZIP
T 3 Delete L [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P GITY-S1-2P
TITLE [ Delete e {J Crange (] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
LiTY-$T- 2P CITY-$T-2P
TITLE 3 esere e [ Change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P

12. | hereby certily that the information suppiied with this filing does not qualify for tha axemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as il mads under oath; that | am an officer or director
of the corporation or the raceiver ar trustée empowered to execute Lbis repor as requirad by Chapter 807, Florida Statuies; snd that my nams appears in Block 10 or Block 11 if
changed, or on an attachmengxith an address, with all other lik powarad.

SIGNATURE:

H4-25-08

SIGHING OFFICER OR INAECTOR Daue Dayleme Phone #

NATURE AND TYPED OR me

v /7



