FILED

-

v~ 2005 FOR PROFIT CORPORATION Jul 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000141361 i (07-26-2005 90026 036 ***150.00

1. Entity Name

MESBER AGENCY, INC.

Principal Ptace of Business Mailing Address

6881 BAY DRIVE 6681 BAY DRIVE . 900 5 766 5 |

APT 18 APT 18

MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 S

W T ERVEE D ACAM A AR
/620 ﬂ/zsf Doenve 1620 WestT Auwowie
" Z[J#,’im e Ap[%'aemj- 07202006  Chg-P CR2E034 (10/03)

City . 5 Ciy &, 4. FEI Number Apphiad For
w('d;;;i‘ gtdcg ) Oféﬂ’fﬂ/*‘ ’37 ;:ewf' gfﬂ% ﬂ:ﬂ,b,f "76'-?)’7'77 126 NE?ATJpIi:abIe

Zip Countr Zip Countr . i $B_75 Additional
33]3(? I/S A 32 /3% 1)5{4 . 5. Certiticate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName

MESBER, CARLOS A
SR8+ BAY-DRIVE / 6,20 MLST ﬂ(/w‘- /é#)— Street Address (P.O. Box Number is Mot Accepiable)

mwmrﬂfmf ﬁ‘d‘%, A 32137

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatule, typed of printed rame of registered agent and ttla il apohcable IMOTE Registernd AGent Signature raauarag when 1enstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {1 elete ITLE Crthange [ Adcition
NAME MESBER, CARLOS A NAME
STREET ADORESS | 6861 BAY DRIVE. APT 18 ST anmRess | JO RO o/ esT s #6021
CHY-ST1-21p MIAM{ BEACH, FL 33141 CITY-S7-2IP /(,/,7,””‘ &464 ﬁ ?9/3?.
(13 [ oetete TINE [ Change [ Adgition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-S1-2P
TIILE 7 Detete TTLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CIly-ST-21p
TILE [ Detete LE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY S1-21P CITY-ST. 712
TITLE O nelete TITLE [ Change [ Addition
HAME NAME
STREET ADRRESS STREET ADDRESS
CHTY-ST-ZIP CIry-s1-21p
13 3 petete TIILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-21?

12. | hereby certify that tha information supplied with this ﬁling does not gualily for the exemplion stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver of irustes emfiowerad 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11

changed, or on an attachment witg‘an a s, with all other like empowered.
2 /5 fo5.
~ 7

SIGNATUR

"PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayure Phone #




