2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
Ap 208 S

1. Entity Name
MEETING POINT, INC,

Principal Place of Business — Mailing Address

800 THREE ISLANDS BOULEVARD 800 THREE ISLANDS BOULEVARD
SUITE 313 _ - SBUITE 313
2. Principal Place of Busine;;f . ) ”?Mailing Adé;sss .
Slite, Apt. #, efc. — - Sujte, Apl. #, ete. 15t MOORE CR2E034 (1 0;’04)
City & Slate ) T ] Ciyssame ~ ' 4. FEINumber Applied Far
= o 65-0616870 Not Applicable
Zie Country ap Country 5. Certificate of Status Desived = Eg’ggagggfonaj
6. Nama and Address of Curront hegi__slartﬂgent . 7. Name and Address of New Registered Agent
. Name
SD&V-II-SH RF,‘EAE-I- ngEk.ANDS BLVD., #313 Street Address (P.O, éoxir\iuz-nb-e-r-isirrxiot Acceptable)
b
HALLANDALE FL 33009 * -
oy ' ' FL | 2P code

8. The above named én'ﬂ'zy submits thig st;mment for the purpose of changing _its reglistered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE . ' -

Signature, typad of pifiled name of registered agant and tile f apphcakio {NOTE Registalad Agent signature ragured when reinstaiing) . DATE

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribuion. 1 Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Wake Check Payable to Florida Department of State

10. ____ OFFICERS AND DIRECTORS N K ALEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE p [ Celete TLE [Ochange [ Addition
MAME DAVIS, PATRICIA ) NAME N
SIRFCT ADDRESS {600 THREE ISLANDS BOULEVARD #313 STRLET ADDRESS o Wnnnn30s31s
oTY-ST-2P | HALLANDALE FL 33009 o oresir D4/16/05-80016-021 150,00 _
TINE O Delete T [J Change  [] Addition
NAME . o R N
STRELT ADDRESS ' STRIET ADORESS

' CY-ST-7e , . CITY-ST- 27 i

. e e .

I omE J pelete TILE [ change [ Addition
NAME ’ H NAME
STREEY ADDRESS ) SIREET ADDRESS
GITY-S5T-2p _ . CIY-ST- 2P
WILE 0 pelete TILE [ change ] Addition
NAME 1 NAME
SIREE! ADDRESS STRELT ADDRESS
CITY-57-2p o CITY-57-2P
W I Delete B LT [ Change [ Additian
MAME MAME
STREE( ADDRESS STRFFT ADDRTSS
CITY-st-21P N _ CITY-§T-21P _ ‘
e O peiete me ) change [ Adeition
NAME i NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P oITY-S1-2P

12. | hereby carﬁg that tha information supplied with this ﬁlin§ does not qualify for the exemplion stated in Section 113.0713)(i), Forida Stalutes. | further certity that the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver of rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my harme appears in Block 10 or Block 11 if
changed, or on an a nt with an address, with all othel like empowerad. .

e (s #lafes (151] I58-s57¢

GraNGOFFIGER OR DIRECTOR Daytema Phons ¥

SIGNATURE: XV e, \

SIGNATURE AND TYPED OR PRINTED NAME




