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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000086488

1. Entity Name

ARNOLD R. MEYER FAMILY HOLDINGS, INC,

Principal Place of Busin

19707 TURNBERY WAY

#22AB

AVENTURA FL 33180
us

[£:34 Mailing Address

AVENTURA FL 33180
us

19707 TRUNBERRY WAY
#22AB

]

2..Frincipal Place of Business

LIRS U

|- 3. Mailing Address
i, .t omes

Suite. Apt. #, etc.

Suite, Apt. # etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90059 024 ***1 50.00

\4poA)

o
I

-

DL e
R

MOCRE CR2E034 (11/03)
City & Staie City & Stale 4. FEl Number Applied For
65-0708676 Not Applicable
j Zi C iti
ap Country P ountry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ “NeLson sdy A

ity JEATE v W T Y
e T T e e e e

C/0O NELSON & LEVINE, P.A,
2775 SUNNY ISLES BLVD,, SUITE 118
N. MIAMI BEACH FL 33160

| Name

-
ke LR ek R e SR R Rt Rk e T oa . G v

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statemeant 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

Signatwrs. typed or printed name of regisierad agent and titles ¥ appicable.

(NOTE. Registered Agenl signature required when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D {1 belete TMLE [ Change [ Addition
NAME MEYER, ROSELYN NAME
STREET ADDRESS | 19707 TURNBERRY WAY, #22AB STREET ADDRESS
CITY-S7-2IP AVENTURA FL 33180 CITY-§T-21P
Tme T [ Delete HIE CJchange [ Addition
NAME GILLMAN, JACQUELINE NAME
STREET ADDRESS | 2385 PHEASANT LANE STREET ADDRESS
¢iry-Si-7ip WESTON FL 33327 CITY-ST-ZIP
JTmE D - o e w1 Datetz - L JTTEL Lo L L e e e e orm[o).Change. —. [ Addition.
NeMe - |MEYER,JONA e e MME | L L - . .
STREET ADDRESS | 169 E. BAYBRIDGE DR. STREET ADDRESS
oiY-sT-7P  [WESTON FL 33326 £ITY -ST-7IP
TITLE b 1 peiete TiTLE [ Change ., [] Addition
NAME MCCARTHY, LYNDA RAE NAME
STREET ADDRESS |P.O. BOX 117 STREET ADDRESS
CITY-ST-ZIP ASPEN CO 81612 CIY-ST-2IP
TME D O Delete e I Change  [J Addition
NAME BARNEY, DEBORAH M NAME
STREET AnoRess | 8300 NW 72ND ST STREET ADDRESS
SY-ST-7P PARKLAND FL 33067 CITY -ST-2tP -
TME o [T Delete THLE O] Crange L1 Addition
NAME NIELSON, SUSAN S NAME
STREET ADDRESS | 6118 N. 12TH PLAGE, UNIT 10 STREET ADDRESS
CITY-ST-7P PHOENIX AZ 85014 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental repert is true 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE:

skaod

GsYs57 0SS

SIGNATURE AND J#PED OR PRINTED NAM#)F SIGNING OFFICER CR DIRECTOR

Daytime Phane #




