2005 FOR PROFIT CORPORATION

ANNUALREPORT (AR) FILED

DOCUMENT # P98000033824 e Mar 07, 2005 08:00 AM
1. Entity Name - . Secretary of State
MEYER FAMILY INVESTMENTS, INC. st
Principal Place-of Business o ] "”ﬁ —-_Ma;‘ﬁng Address
2003 N. OCEAN BLVD.,#201 . 'P.O. BOX 262
BOCA RATON FL 33431 BOCA RATON FL 334209-02562
e DL TR
Suite, Apt. ¥ etc. ;_ — Suite, Apt #, etc, s 1st MOORE CR2E034 (10/04)
City & State R ~ City & State = 4. FEI Number Applied For
- = SR e 65,-0838920 Not Applicable
Zp : Country ap Country 5. Certificate of Status Desired 1 ?i'gg&?edg"’”m
6. N“arr;e angAddr.es-;siol‘ Cu;rgnt,nggis,tered Agent : W'"j' ____.;:—77 - 7. Name and Addre:s:s of Ne_\;: Registered Agent
i Mame
g\éOSL. E i%?[ ESBI'EEAE'?QTE.T o2 Street Address {P.C. Box Nuﬁqbe: is Not Acceptable)
BOCA RATON FL 33432 - — =
City — k FL | 2°Code '

8. The gbove named enﬂ&‘guEmits this statemen for the purpose of changing its registered office or ragisterad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ : e s oo e o ~ :
Signalure, lvped of printed name of fegrstered agent and tilfe f epplcabie [EJDTE Viig.{smmai«gam signelure faquirad whan renstanng} . DATE
".l'
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Gontrbution. [ Added o Fees

Wake Check Payable to Florida Depariment of State N _
10, ~ OFFICERS AND DIRECTORS 11, .  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
g PT - ‘ : O Detete THiE [CDchenge ] Addition
naME MEYER, MAX " HODO00253332
STREET ADDAESS | 203 N QGEAN BLVD STREET ADDRESS 0347 A05-30032-007 150,00
ofy 5.z |BOCA RATON FL 33431 . o _OivsEAP
HILE 5 1 Delete T hilf T change  [C] Additien
M MEYER, URSULA L NAME
STRFFTADDRESS 1203 N OCEAN BLVD CTRIEL ADURFSS
CllY-ST-7iP BOCA RATONFL 33431 e WD SL R
L ] Delete i [J change  [J Addition
HAME HAME
SIRELY ADDRESS STREET ADDRESS
CY-ST. P ) __Rovsiae
N 7 Delete i [ change  [] Addition
NAME NAME
SIRTT ADDRESS SIREE1ADDRESS
Y. ST-21P N __QIHE-SL P
itk ] Detete THLE Ochange [T Addition
NAME NANE
STREET ADDAESS STREY) ADDRESS
Iy 57-2ip _Cifv ST -
T [ Delete nitr [TJchange [ Addition
HAME RAME
STRLET ADGRESS SIRFFT ADDRLSS
vy SI-EP _CITV-87 2P

12. | heieby c.eﬂim that the information supplied with this fing dees not qualify for the exempason stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicatad on this repart or sapplemental repart is true and accurale and that my signature shall have the same legal effect ag if made undar oath; thai | am an officer or director
of the carporation or the recalver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowared,

SIGNATURE:

}NAME OF SIGNING OFFICER OR DIRECTOR




