2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000085643

1. Entity Name
MEETING INC.

Principa! Place of Business

8917 COLLINS AVE
BAL HARBOLR, FL 33154

Malling Address

8917 COLLINS AVE
BAL HARBOUR, FL 33154

FILED

Feb 11, 2004 8:00 am

Secretary of State

02-11-2004 90030 041 ***150.00

Jgvivivv

WA 0 SRR

2. Principal Place of Business 3. Mailing Address
33¢sw BJSF- ¥338 S oeJT-
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082004 Chg-P CR2E034 (10/03)
City & Stale City & State ) v 4. FEI Number Applied For
LAM, a‘(, AL Ay 9’6 . 65-0790606 Not Applicabie
(] Zi M\ .
Zp 32134 Country *23 i3 Country §. Certificate of Statws Desired [ ?i'gqui‘r’;’;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANDUCHI, AGOSTINO
8911 COLLINS AVE
BAL HARBOUR, FL 33154

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 registered agenl.

SIGNATURE
P Signature, typed or printed name of registered agenl and litie it applicable

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

~ FILE NOWI!i ' FEE 15 $150.00 .
After May 1, 2004 Fee wnll be 5550.00

97 Election Campaign Financing
‘. Trusg Fund Contritition,

[

. $5.00 May Be
] -+ Added 1o Fees

’“r«
e

jn‘ A

11.

10. . " OFFICERS AND DIRECTORS - ADDITIONSICHANGES TO GFFICERS AND DIREGTORS N 11

TME .| PSTD [ Delele TITLE + G Change ] Addition
NAME MANDUCHI, AGOSTINO NAME '

STREET ADCRESS 1 8911 COLLINS AVE STREET ADDRESS

CiTY-ST-21P ,BAL HARBOUR, FL 33154 CITY-ST-2IP

TITLE D O Delete 1ITLE {7 Change [ Addilion
NAME MANDUCHI, MARINA NAME

STREET ADDRESS | 8911 COLLINS AVE STREET ADDRESS

CITY-S7-21P BAL HARBOUR, FL 33154 CITY-ST-2P

TITLE D [ Delete e [ thenge [ Additicn
NAME MANDUCHI, CLAUDIA NAME

STREET ADDRESS | 8971 COLLINS AVE STREET ADDRESS

cry-5T-2F | | BAH HARBOUR, FL 33154 CITY-ST-ZiP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIME [ Delete TITLE [J Change [ Addition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

oy-ST-ap - CITY-ST-2P

TTLE ) » [ pelete TILE [ Crange [ Aduition
NAME L o L NAME

STREET ADORESS |- . 1= STREET ADDRESS

CITY=ST-2IP - - ke ; : o CTY-ST-ZIP b

12. | hereby certily that the informatio
*"indicated on ihis report or.suppleghe:
of the corporalmn or the receiv
changed, or'on an attachme

SIGNATURE:

goes Agt qualliy

e thi

AbaSrin 0//4/(1)\’01!
oo ot

or the exemption stated in Section 119.07(3)(i), Florida Statutes t furthet’ cemfy that the information
gte and that my sigqature shall have the same legal effect as if made under oath; that | am an officer or director
fey wred by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

"2/

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR

Datg Dayurne Phona i




