FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT socrete 1y of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90053 006 ***150.00

DOCUMENT # Pg7000051677

1. Corpora'ion Name

M E K ENTERPRISES, INC.

TR )

USTOUDL

Principal Place of Business Mailing Address
7049 AKE \WORTH ROAD 7049 LAKE WORTH ROAC
LAKE WORTH FL 33467 LAKE WORTH FL 33467
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/11/1997
2. Principa’ Place of Businass 2a. Mailing Address 4, FEI Number Apglied For
;‘ ;;l 65‘0?59 i 76 Not Applicable
Suite, Ant. #, etc. Suite, Apt. &, etc. it
—-1 , P 5. Cenlifcate of Status Desired [ $8.75 A1d_|t|onal
22 m Fee Recuired
City & Slate City & State 6. Etection Campalgn Financing $5.00 ray Be
El El Trust Fund Contribution Added tc Fees
Zip Courfry Zip Country 8. This corporation owes the current year ntangible
;’ [El El m Persor al Property Tax. [ Yes INo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name \,
O r\!
SALAMEH, MOHAMMED S Ghey L. MAS

82| Street Address (P.0O. Boy Number is Not Acceptable)

7049 LAKE WORTH ROAD

LAKE WORTH FL 33467
- TodL Leee \)\_SOQJ’H QD

84

W Laee Wow FES 5800

Sections 607.0502° and 6071508, Florida Statl tes, the above-named corporation submits this statement for the purpose of changing its 1egistered

11. Pursu:nt to the provisions
beth, in the State of Florida. Such change was authorized by the corper.tion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar nd accept thfiol ons of, Section 607.0505, Florida Statutes. / I P
SIGNATUFE (g 33/7 7
of regisisred agen and title if applicable. (NO1E Registered Agent signature req urad when reiastating; DATE
12. OFFICERS ANI> DIRECTORS 13. | ADDITEINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE ] DELETE 11 TITLE PT [)Change [ Addition
NAME 12ZNAME oA . M A or-d
STREET ADDRE 58 1aSTREETADDRESS | 7 O A LAvIeE LOOETH Lr
CITY-ST-2P 14 CITY- §7.2P LAKE WoeTh, FL- 3347
TITLE [ DELETE 21 THLE Vi / 3 ClChange  [rLAsdition
e 220 KATHEZ DS Y. MASON
STREET ADDRY S5 23STREETADDRESS | 7 D (& LS5 K-€ bSO ETH ﬁ‘D
CITY-ST-2P 2 4 CITY-ST-ZP Ao wWoeTH, Fu S3Hg7
mE [ DELETE 31TME [ GChange - [] Addition
NAME 32 NAME
STREET ADDRI'SS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
TIME [ DELETE 4.3 TITLE ClcChenge [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TME [] DELETE 5.1 TITLE []change [ Addition
NAME 5.2 NAME
STREET ADDR'ISS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TIME (] DELETE 61TME [JChange  [J Additon
NAME 6.2 NAME
STREET ADOR 355 £.3 STREET ADORESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14. | here y certify that the informeztion supplied wi h this filing does not qualify "or the exemption stated n Section 119.07(3)()), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and aczurate and that my signa:ure shall have t1e same legal effect as if made nder oath; that . am an

er or trustee empowered tc execute this report as re quired by Chapter 807, Florida Statutes; and th: t my name appe-ars in

hment with an address, with all other like empowered

officer or director of the corpor.tion or the re:
Block 12 or Block 13 if change 1, or on an

SIGNATURE: Catd? o 4/7?5/5’?

CR2E034 (11/98)

SIGNA' ND TYPED Dt PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR Date Daytine Phene #
N




