2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P94000003991

1. Entity Name

CARL J. MECKE, P.A.

04-12-2004 90262 030 ***150.00

Mailing Address

PO BOX 814329
.
HOLLYWOOD, FL 33081

Principal Place cof Business

1481 NW NORTH RIVER DR.
SR

MIAMI, FL 33125 us

us

13026069

DO NOT WRITE IN THIS SPACE

e — i it ——

ARARATNRI AT

01132004 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0462485 Mot Applicable

$8.75 additional __

i ired. — Additions
5;_Cortificate of Status Desired:, [ Fee Reéquired

6. Name and Address of Current Registered Agent

[

MECKE, CARL J
1481 NW NORTH RIVER DR.
JMIAMI, FL 33125

.

v

DO NOT WRITE
IN THIS SPACE

8. The above named 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicatile.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 =
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PD

MECKE, CARL J

4311 BUCHANAN ST.
HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-sT-2P : .

TITLE
- MAME .= d B e = PTE e 5
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

*TITLE
NAME .
STREET ADDRESS L . .
CiTY-57-2p - ’

i - - B T

DO NOT WRITE
IN THIS SPACE

- . - . T

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made undar cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; agd that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowered.
SIGNATURE: 4////'%-1—\

#e(sd I Yy o007

SIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING OFFICERA QR DIRECTOR

Daytime Phone #




