™~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P38775

1. Entity Name

17700 BROADWAY, INC.

Maifing Address

6790 COCHRAN ROAD
SOLON, OH 44139

Principal Place of Business

6190 COCHRAN ROAD

SOLON, OH 44139 s

Us

FILED
Jan 24, 2005 08:00 AM....
Secretary of State

ARTRA RN A

01032005 No Chg-P CR2EQ34 {10/03)
4. FE! Number Applied For
34-0972935 Not Applicable
C . ; 53 75 aAdditional
s >omew.y B- Certificate of Status Dasired O Fee Required

5. Name and Address of Current Registered Agent T N

PESSES, MARVIN
6430 VIAROSA -
BOCA RATON, FL 33433

. DO NOT WRITE

IN THIS SPACE |

8. The above named entity submits this statement far the purpose of changlng its reglstered cffice or registered agent, or both, in the State ofﬁorlda l am famll’ar wdh and accept

the ebligations of registered agent.

SIGNATURE. - - -

Signature, typad of printad name of ragisterad agent and e I applicable. (NCTE. Ragisterad Agent signature required when reinstating) TATE . e
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘nancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added ta Fees

10. QFFICERS AND DIRECTOHS ] [ s

TITLE oCcP o B

NAME MEISEL, PETER . USB 119 15{:}9 :

STREET ADDRESS | 6190 GOCHRAN ROAD E.‘ ’:}‘f{;& 8 I?B Bia IS{.} Bg

CITY-§7-2IP SOLON, OH 44138

TTLE ovG -

NAME MEISEL, MICHAEL -

STREET ADDRESS | 6190 COCHRAN ROAD T -

CiTY-ST-21P SOLCN, CH 44138 T i T

TTLE DS )

NAME PESSES, PAULD. .. . ... s e L U S e e

STREET ADDRESS | 6190 COGHRAN ROAD

CiTY-S$T-2IP SOLON, OH 44139 DO NOT WHITE

e VP '

NAME MEISEL, MICHAEL IN THIS S PACE .

STREET ABDRESS | 6190 COCHRAN ROAD . RS

omv-sT2r | SOLON, OH 44139 - . S

TITLE T T

NAME MEISEL, PETER R e e - =

STREET ADDRESS | 6190 COTHRAN ROAD - PO -

CITY-5T-2IP SOLON, OH 44138 -

TTLE ~ - -

NAME N

STREET ADDRESS

CIY-ST-7IF

') Florida Statutes. | further certify that the information”

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19 D?S
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachmant with an address, with all other [ike empowered.

(44} M- a0

SIGNATURE: ,Mmmmu —Yresichon k
__ﬁl RE O TYPED OR PRINTED NAME OF S|G| ER OR D'RECTOR M

lh-l!ae.

L Daytirns £rens A




