2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 28, 2005 08:00 AM
Secretary of State

DOCUMENT # P96000021354 .

1. Entity Name
MEF, INC.

fMaiIing Address | Lo

=4930 SANDPIPER LANE
_ST. PETERSBURG FL 33711

Principal Place of Business

4930 SANDPFIPER LANE
ST. PETERSBURG FL 323711

Suite, Apt #, ete o Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State T - © Cly & State 4, FElNumber Applied For
59-3364970 Mot Applicable

T o o i C tny g

Zie Country Zip Uy 5. Certficate of Status Desied ~ [1 $B+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- T B - Name ’

znglg%Méo‘Al\['\i DBlflgLE:FE{ l\_MANE Street Address (P.0. Box Number 15 Not Acceptable)
ST. PETERSBURG FL 33711 -

City Zip Code

FL

8. The above named entity submits this statement for fie purpose of changing ils registered office of reglstered agent, of bolh, in the State of Flotida, | am familiar with, and actept
the obligations of registared agent. i -

SIGNATURE =

Signaiure, ?‘fpaa?;hgd nerme o rab@orsd agent n3 Me I apphcable

[NCTTE Registared Ager) signaturh regilired whan reinstating] DATE

FILE NOW!! FEE IS §150,00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
TrustFund Contribution. ] Added to Fees

10. o OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It PD 1 Detete TTLE [) Change [ Addilion
NAME FRIEMAN, BRUCE W NAME

SIREET ADDRESS | 4830 SANDPIPER LANE STREET ADDRESS

CirY. §7-Iip 5T. PETERSBURG FL 33711 CHY-ST-2F

e o ‘ ’ - O Delate TITLE [Jchange [ Addition
T?;EIADQ " N";’EH i UOG000335248

SIRELT ADCIR STREET ADDRESS (4/28,705-80028-005 1=0.00
CIy-s1-e CITY-81- 20

TITLE ) Delel TImE [ Change [ Addition
AR NANTE

STRLET ADORESS STREET ADCRESS

Y. ST-2IP CIFY-ST- 2P

e - ) Olooete | m O3 Change [ Ak~
haME KAME

STREET ADDRESS SIREET ADBRESS

CIY.ST-2p CiTY-ST- 2P

1L T o - 7 Delete I O change 11

NAME MAME

STRECT ADDRESS STREET ADDRESS

CITY. S1-71P COv ST 7P

ML - o ’ T Delete WILE [Ochange 1 Adiitic
NAME HAME

STREET ADDRESS SIRFFI ADDRESS

oTY. 5T 2P L CILY- 512

12. | hareby certify that the |
Indizated on this report
of the corporation aor the

¢hanged, oz on an attachefent wi

SIGNATURE:

wrmatian sugplied with this filing does not quality for th exermption staled in Section 1 19.57(3)(0, Flarida Statutes, | further ceitify that the information

prlemetal report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ustee gmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

address, with ail other fike empowered,
AN Bruce Frieman 4-20-05 T27-469-0189

A WGMATURE AND TYPED BT PRINTZD NAME OF SIGNING OFFICER DR DIRECTOR Date

Dewytime Phone f




