P

2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P97000068375 ecretary of State
1 Entiy Name 04-27-2005 90347 011 ***150,00
MEYER ASARCH REALTY CORPORATION
Principal Place of Busingss Mailing Address
1601 BELVEDERE ROAD STE. 407 1601 BELVEDERE ROAD STE. 407
STE 407 8§ STE 407 §
\l.'JVsEST PALM BEACH FL 33406 \lIJVSEST PALM BEACH FL 33406
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
: 65-0790739 Not Applicable
a0 Country ' ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
) Name P
GERSON, GARY N | _Mhpes

1645 PALM BEACH LAKES BLVD. STE. 1200 S 5 TR R uppers Mo TR

WEST PALM BEACH FL 33401
Serte Y07 SouTX

Lestfo/ha Rned FL | %3¢

8. The above named entity submits this statement 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 register ent.
' M’f\ ya / t9 / 0"
SIGNATURE } / /

Signature, vaenvu printad nama of registared ageﬁnd tte f apphcable (NOTE Regrsioied Agent signature required whan fainsiaimg) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. ]  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PSTD - . O pelete 1ITLE [J Change ] Addition
NAME © |ASARCH, GAIL o NAME
STREET ADDRESS S| 1601 BELVEDERE ROAD, SUITE 407-S STREET ADDRESS
oy-st-zr | WEST PALM BEACH FL 33406 -~ - CITY-St-7IP
HILE T . [ Celete TIILE () Change [ Additicn
NAME MAPLES, PAUL HAME
STREET ADORESS | 1601 BELEVERS RD., STE 407 5 STREET ADORESS
CIvY-51-2IP WEST PALM BEACH FL 33406 CITY-S1-7IP
MLE ] Gelete TITLE [Jcrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-7P
TN 1 Delete TIILE [ Change [ Addition
NAME - NAME
f STREET ADDRESS STREET ADDRESS
Ciry-SI1-2IP CTY-SI1-2IP
& TNE I pelste TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CY-st-2p
TITLE [ Delste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-s1-7IP CiY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\

changed, or on an attachment with an a;!pss. wi er like empowered.
SIGNATURE: ) s / (1/ oS ‘3291/45’?-660/

SIGNATURE AND TYPED OR PRINTED N, OF SIGMING OFFICER OR DIRECTOR




