- FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT S A ¢ Stat
DOCUMENT # P99000002907 ccretary o ate
03-08-2004 90051 031 ***150.00

1. Entity Name

MEB CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
13221 SW. 70 AVENUE 13221 SW. 70 AVENUE
MIAM, FL 33156 MIAMI, FL 33156
T Tl A A
L73 pestacwon (Tug 673 Devracnve Fve
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052004 Chg-P CR2E0234 (10/03)
ity & State ity & State 4. FE! Number Applied For
E’, oRe-Bables | F) cree SGables . €1 65-0887685 Not Applicabie
Zip Country Zip Country N ‘ $8.75_additional
339t m,nmmﬂ’&ar o B3sT- . (Mg, Dape—-| S Certficate of Status Desirec - - L1 - 225 Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS, INC.
2101 CORPORATE BLVD. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 107
BOCA RATON, FL 33431
¥ City FL i 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 Flerida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE
Signature, typed o printed name ot agent and tithe it {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addod o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TmE \ %hange [ addition
NAME SPIEGELMAN, ROBERT NAME QD b ROT £p (R AW ST
STREET ADDRESS § 13221 SW 70TH AVE STREETADDRESS | £, D ZATR CHOA oe
om-si2e | MIAML FL 331566947 S | Corme Gublay, £ 5310
TMLE % [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE 7 Delete TTLE [ Change  {7] Addition
NAME ) NAME
‘STREETADDﬂESS" e, P A T D e 5 e e e TR T T e e me — -smEETADDRESS_ BT o mel e - mm SN e et . - " = -
CITY-ST-2P CITY-ST-2P
TILE [ pelate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7P CITY-ST-ZIP
me O Delete TMLE . [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cily-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
3/ ﬂ»p JoS =€ -5 98

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

i




