2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am
DOCUMENT # P98000048533 Ty ecretary of State

1. Entity Name
1325 MERIDIAN ASSOCIATES, INC. 04-23-2004 90196 023 ***150.00

Principal Place of Business Mailing Address
500 15THSTREET, # 1 500 1STHSTRET, #1
MAVI BEAOH AL 33139 MAM BEACH AL 33138
T 23] o | BT = [IVOE RGN O
GIZTE 2304 ST | IS Ml 2 30 ST
duite. Apt. #, elc. Stite, Apt. #. etc. 03172004 Chg-P CR2E034 (10/03)

Wil FC | M £ " Gstaasrrs e

Count C .
ountry : ountry 5. Cerificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent " 7. Namae and Address of Ndw Registered Agent
N Z N ‘V 97
REGENT PARK PROPERTY, INC 1’ C’(’Q-
500 15TH STREET, #1 treed Agfiress (P.O. Bog Numbes- Accegable
MIAMI BEACH, FL 33139 ' .
YA L FL (23737
-y
8. The above narned enti /‘ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
lhe obligations of re " p o
MACoT] 1A DAL (7// / /
SIGNATURE - initzpll, M &l 2o
b o IEd oF printed name of registered agent and e if applicable. L4 {NOTE: Reglsterad Agent signature requirted when reinsiating [4 / DﬁE /

FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be

Aftor May 1, 2004 Feeo wiil be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTS Mme;e MLE %:hange [ Adgdition
NAME KAUDERER, MALLORY NAME m ud(,‘% =7 y MA'(,CU)QI‘J
STREET ADDRESS | 500 15TH STREET, #1 STREET ADDRESS />3 M 23 el ST-
CITY-ST-ZIP MIAMI BCH, FL 33139 CITY-ST-2IP ;
TITLE D [ Dejete TITLE [ thange [ Addition
HAME LIFSHULTZ, DAVID NAME
STREET ADDRESS | 2498 PRAIRIE AVE STREET ADDRES3
CITY-ST-2IP MIAMI BEACH, FL 33140 GiTY-ST-ZIP
TLE [ Delete e [cChange [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-S1-21P
TITLE [] Delete TIMLE [Jchangs ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
THE [ Deiete TITLE Ocharge [ Agdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-ZIP
TITLE O detete AE O change [ Aadition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-5T1-21P CITY-ST-2P

12. | hereby certify that the information sygplied with this filing does not qualify lor the exermplion stated in Section 119.07(3)(1), Flerida Statutes. | further cerlify that Lhe information
indicated on this report or supplem sport is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiye ermpowered to execute this report as require{cﬁy C;napter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f

drass, with ail other like emr:oww/.fvcm? / d{f’
Y Doky!  3e5173-2395

ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pare Daylime Phone #




