2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000010281

1. Entity Name

MEB & ASSOCIATES, INC.

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

04-12-2004 90670 003 ***150.00

= © ~BACCHUS, MOSES— - =~ = ———= -~ ==
14151 NE 3RD AVENUE
MIAMI FL 33168

Principal Place of Businass Mailing Address
160 NW 79 STREET 160 NW 79 STREET Uilvuwvizv
MiIAMI FL 33150 MIAMI FL 33150

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03

City & State City & Stale 4. FEl Number Applied For

‘ 65-0471048 Not Applicable
7 -
P Gouniry Zip Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P. O Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signaiure. typed o printed name of reqislared agen and titis if apphcable, {NOTE: Registered Agenl signaturs regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O pelete TLE [ change [ Additien
NAME BACCHUS, MOSES NAME
STREET ADDRESS | 14151 NW 3RD AVENUE STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33186 CITY-§7-2P
TITLE vD O pelete TITLE [ change  [J Addition
NAME BACCHUS, JOYCELYN NAME
STREET ADDRESS | 14151 NW 3RD AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-57-2IP
TME STD ‘ [ Delete THLE . [ change 3 Addition
NAME ~ |BACCHUS, JASON NAME
STREETADDRESS 114151 NW-3RD-AVENUE —- - - - STREETADDRESS | — — = - — —_ .
CMY-ST-ZP | MIAMI FL 33186 CITY-ST-ZIP
TIE 3 pelete TINE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZiP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-24P
Mme [ Delete TE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2p

changed, or on an atltachment with-an address, with ali other like empowered.

SIGNATURE: Wea pe b

4-lo-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

05 TSR AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daybme Phone #




