2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P94000003991

1. Entity Mame _
CARL J. MECKE, P.A.

Secretary of State

Principal Place of Businass

1481 NW NORTH RIVER DR.
MIAMI, FL 33125 US_ -

___Maiiing Addiress

PO BOX 814329
HOLLYWOOD, FL 33081  US

DO NOT WRITE IN THIS SPACE

T

03042005 No Chg-P CR2E034 (10/03}

4. FEI Numnber Applisd For
65-0462485 Not Applicable

5. Certificats of Status Desired [} ?g.;g‘mid;ﬂunai

6. Name and Address of Current Reglstered Agent

MECKE, CARLJ  _
1481 NW NORTH RIVER DR.
MIAM!, FL 33125 -

-——-—— [N THIS SPACE

‘DO NOT WRITE

8. The above named entily Submits tHis statemen for the purpose of changing its reglstered office or registered agent, or botli, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, typed o privted name of fegisiared agert and tike If applicable

TENOTE Fegisiersl Agent signature requiied when reinstaiing) : : DATE

FILE NOw!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10. ______ OFFICERS ARD DIRECTORS [

ThLE PD .
NAME MECKE, CARL. J

STREET ADDRESS | 4311 BUCHANAN ST.

CiTy-81- 2te HOLLYWOOQD, FL 33021

TTLE

NAME

STREET ADDRESS
CITY-57-2P

HOOOOPERY5T
1318/ 5-B0e4-013 150, 00

TITLE

NAME

STREET ADDRESS
CiTY -ST-TP

TITLE

NAME

STREET ADDRESS
CiTY-57-2ZP

TITLE

NAME

STREET ADDRESS
CITy -ST- 3P

ne
NAME
STREET ADBRESS

CiTy-57-2P

DO NOT WRITE
 IN THIS SPACE

12. 1 hareby certity that the information suppiied with this fing does not qualify for the éxamption stated In Seetion 119.07(3)7), Florida Statutes. | further certify that the informaticn
indicated on this report or suppfemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperatlon or the receiver or rustee empowed 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachment with an address, with afl other ke empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore &




