2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P98000061336

MERIDIAN INTERNATIONAL INC.

723 NW 125 AVE

Principal Place of Business

CORAL SPRINGS FL 33071

Malling Address
723 NW 126 AVE
1222

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90048 034 ***150.00

CORAL SPRINGS FL 33071
Suite, Apl. #, etc. Suite. Apt. #, etc. MOOQRE CR2E034 {(11/03)
City & State City & State 4, FEI Number Applied For
65-0860459 Not Applicable
2P Country ap Counlry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . i - e . e | NAMB o oo T A e e+ - e s 4

" COUTO, CARL
723 NW 126 AVE
CORAL SPRINGS FL 33071 .

Street Address (P.O. Box Number is Not Acceptable)’

City |

Zip Code

FL

SIGNATURE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent. .

Signature, typed or printed name of registered agent and title ¥ appiicable,

(NOTE: Registered Agent signature requirec when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pefete TimE [ change  [] Addition
NAME BLEVINS, JEFF NAME
STREETADDRESS [ 723 NW 126 AVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CIY-ST1-21P !
TE VPST [ Detete THLE [ Change [ Addition
NAME COUTO, CARL NAME
STREET ADDRESS | 723 NW 126 AVE STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS FL 33071 CITY-51-21P
TITLE O Detete TALE {7 Change [ Addition
e e HAME - ] m— - = e S e st - e e RCHAME = T — B mmnend e R e T TR L B it Lt
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2P
TILE {1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP GITY-ST-ZP
TITLE (7 Detete me {Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP 0

12. | hereby certi

SIGNATURE:

ress, with all other iike empowered.

that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further cenlify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Blocic 11 if
changed, or on an attachment with an a

%45 -0 GSY-34s SN

e
snsuarlt?e mn\t@n PRINTED MAME OF SIGNING OFFICER OR I{RECTOR

Date Daytme Phane #



