FILED
. 2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

. ANNUAL REPORT ecretary of State

PEO_CNUMENT #P05000148327 04-03-2006 90400 024 ***150.00
. Entity Name
MERIDEN MANAGEMENT INC.
Principal Place of Business Mailing Address 0 U U U U U b 3
5030 CHAMPION BLVD. 5030 CHAMPION BLVD.
#6-6285 #G-6285
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T VTS RN OB AR

Suite, Apt. 4, elc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Appfied For

: S -1232Y¥ ? Not Appficable
Zip Lountry Zip Couniry 5. Certificate of Status Desirad ] ?e?a;esq S:gjitional
6. Name and'Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name
GOLDIN, ARNOLD S, 7
5030 CHAMPION BLVD. Street Address (P.Q. Box Number is Not Acceptable)
#G-6285
BOCA RATON, FL 33498
: City FL Zip Code

8. The above named entity:su_ibmils 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 abfigations of regisigred agens.

SIGNATURE 3
Sngna;}.!re. typgd of rinted nama of registered agont and tits 4t applicable (NOTE: Registared Agenl signature required when reinstating) DATE
y 33
NP
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. Dp— AmTmIanm T JICERS AND DIRECTORS IN 11

. hai Addition
o 0 Detee e Amold S. Goldin 0 Crange B Add
STREET ADDRESS STREET AODAESS 5030 Champion Blvd. #G6231

Boca Raton. Fl. 33496

CITY-S1-ZiP Ciry-S1-2Ip
TITE ’ O Delete TRLE DS _ O change  [Faddiiion
NAME NAME Minam Goldin
SIREET ADDRESS streeTaRess | 59030 Champion Blvd. #G6231
Ciry-S1-2IP GITY-ST-ZIP Boca Raton, FL 33496
TITLE 3 petete THLE O change [ Adaition
NAME NAME ——— e T T
STREET ADDRESS SREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE 0 Detete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CTY-ST-7IP
TTLE O oelete TITLE [ Change ] Addition
NAME oa .o NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-5T-2P
e * - 0 velete TITLE O change [ Audition
NAWE . MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2ZP

12. | hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify 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 it made under oath; that | am an ofticer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other iike empowaered.

-

SIGNATURE: = o — STy 2/ ¢ /06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 "Date Daytime Phone #




