FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000070202 02-19-2007 90044 039 ***150.00
1. Entity Name
M & E ENTERPRISES OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address 4 0 0 1 9 b b ‘
715 DOBBINS STREET 715 DOBBINS STREET .
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0941429 Not Applicable
Zip Counury ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name N _‘
ELHILOW, BRETT v Rosm ! &
220 GRAY ST. SIFGGP‘S\%P O% is Not A-:«:s',plableg)r _\
WEST PALM BEACH, FL 33405 (e
- l TS =
. e
YOl BN FL [ #E20 y
8. The above named entity ubrnlts menl for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with. ang accapt
the obligations of register }
SIGNATURE AL D — CRES 1 DT 7 /0 }
Signalure, typed or printed nE'ine ol regustered agent and !itle Pfapphcable INOTE Hegistered Agent signature required wien remnstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F‘mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD /&Delete inLE [J Change [ Addition
NAME ELHILOW, BRETT NAME
SIREET ADDRESS | 220 GRAY ST. STREET ABORESS
GiTY-ST-2iP WEST PALM BEACH, FL 33405 CITY.S1-2IP
TIILE VPSD O Deiete e YSH Dchange [ Addition
NAME MARION, K. GREGORY NAME
SIREE| ADDRESS | 18335 RIVER. OAKS DR STREE| ADDRESS \)\\\ %Q_, B
orv-s1-2¢ | JUPITER, FL 33458 cuy-s1-z¢ Q,‘{—:-’Y QR FY 20N
TIME 1 Delete TITLE E] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiIy-5T7-2p
TITLE I pelete HILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-83-21P CiTy-51-2F
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TME O Delete e O cCrange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
12, | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemafital rep ue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ol the corporation or the receiver or{rusteg® erad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with &n adgre pAth all other like empowere
Eecon ADARAEERY
SIGNATURE:  GRegopy Mared preson QNN (DWW TP
SIGNATURE AND TYPED OR PRWT$ NAME OF SIGNING OFFIGER OF DIRECTOR Dayame Prone &




