o———— )
. 2005 FOR PROFIT CORPORATION

FILED
Apr 26,2005 08:00 AM

- ANNUAL REPORT
DOCUMENT # S19459
1. Entity Nama

KEITH W, MEISEL, P.A,

Secretary of State

Principal Place of BusinesS mailmﬁﬁddr-ess

712 U5 HWY ONE 712 U S HWY ONE
SUITE 230 K SUITE 230 '
NPALMBCH, FL 33408  US N PALM BCH, FL 33408 @S

DO NOT WRITE IN THIS SPACE

TR FELRERAMTUS

04222005 No Chg-P CR2ED34 (10/03)
4, FEI Number Apptied For
65-0234771 Mot Applicable

O $3 .75 Additional

5. Certificate of $tatus Desired Fee Require d

6. Name and Address of Current Heglstered Agent

MEISEL, KEITH W.

712 U 8 HWY ONE
SUITE 230 .

N PALM BCH, FL 33408

e TS T LA XS [ SR A

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — ——

Signawre, lypad of prinad name of egisiered agent and 5 ¥ applicable.

NOTE Registerod Agent sis,fflawre «equired when reinstating)

FILE NOW!!! FEE 15 §150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Conribution,

9. Election Campalign Financing

$5.00 May Be
Added {0 Feas

10. —— T OFACERSAND DIRECTCRS iR ST

TITLE D

NAME MEISEL, KEITH W,

STREET ADDRESS | 712 U S HWY ONE #230
CITY-S1-2IP N PALM BCH, FL

ane PST ' - Bt

NAME MEISEL, KEITH, W
STREET ADDRESS | 712 U S HWY ONE #230
CIVY-ST-2P N PALM BCH, FL

T bzacrd

2R P P e S M -

m HH’H ?:1 e
4405 I5-20028-010 180,00

TILE

NAME

STREET ADDRESS
CITY-ST-21IP

DO NOT WRITE

TITLE

RAME

STREET ADDRESS
GiTy-§T-217

TIME

NAME

STALET ADDRESS
Ly -87-2p

TIRE

NAME

§TREET ADDRESS
Ciry-8T-2IP

"IN THIS SPACE

12. | hereby certity that the inlormation suppiied with this filin dq dogs not gualify for the exemption stated in Seclion 115, (}753){' 7). Florida Statutes. 1 further certify that the Informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparalian or the receiver or rusiee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and !hai my name appears in Block 10 or Blogk 11 if

indicated on this repoft or supplemental report is true an

¢hanged, or on an atiachment with an addrg;

SIGNATURE:

with all ather like empowered

s

Ko A . Memeld

s/t P Xl Y)) (775 e

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona &

[ i {



