2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000033824

1. Entity Narne

MEYER FAMILY INVESTMENTS, INC.

ecretary of State

04-02-2004 90046 020 ***150.00

Principal Place of Business

2003 N. OCEAN BLVD.,#201
BOCA RATON FL 33431

Mailing Address

BOCA RATON FL 33431

2003 N. OCEAN BLVD.,#201

940319041

(LT

Apr 02, 2004 8:00 am

T it et = i ST aTE e ed

- WOLF, ROBERT MPA.
33 S.E. 4TH STREET,STE.102
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0836920 Not Applicable
7 Count Zi Count i
P uniry P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the cbligations of regisiered agent.

SIGNATURE

8. The above named entily submits this staternent tor the purpase of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Swgnature. typed or prmted name of registered agent and title if applicable.

[NOTE: Registerea Agent signaturs required when rainstating)

DATE

of

State’

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TME [ Change [ Addition
NAME MEYER, MAX NAME
STREET ADDRESS | 203 N OCEAN BLVD STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33431 CITY-ST-2P
TIME s [ petete TINE [ Change [ Addition
NAME MEYER, URSULA L NARE
STREET ADORESS (203 N QCEAN BLVD STREET ADDRESS
CIFY-$T-7IP BOCA RATON FL 33431 CITY-5T-2P )
TiLE T Delete THLE [ change [ Addition

CMMEL ol L . -~ - NAME. . - e - - . e e = U

STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
THTLE T pelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71IP CITY-ST-ZIP
TinE [ oelete TMiE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TILE 3 pelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S7-21P

changed, or on an attachrnent with an address, with ajlother like empowered.

SIGNATURE:

fOE B2~

NTED NAME OF SiGHING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3~ o L L&t - SG-TFPED

Date Daynm‘ Phone #




