2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # s25170 h Feb 12, 2004 08:00 AM
1. Ently tame Secretary of State
MEED SECURITIES CORP.
Principal Place of Business Mailing Address
3589 SOUTH OCEAN BLVD. 3588 SOUTH OCEAN BLVD.
SUITE 514 SUITE 514 o
PALM BEACH FL 33480 PALM BEACH FL 33480 —_—
i i i T
Sute, Apt £, atc Sutte. Apt #.etc. ' MOGRE CR2E03¢ (11/03)
City & State City & State 4. FEINumber . Appried For
- 65-0271548 Net Applicable
Zp Country . Country 5. Certificate of Stalus Desired ?i-;fq&fg;‘b“a'
6. Kame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?é.églJ,S%T;%HKOCEAN BOULEVARD Sireet Address {P.0, Box Number is Not Acceptable) o
SUITE 514 N — -
PALM BEACH FL 33480 _ L
City FL ‘ Zip Code

8. The above named entity subrls this statemant for the purpose of changing s registered office or registered agant, or hoth, in the State of Flonda, § am familiar with, and accept
the obligations cf registered agent. .

SIGNATURE — e . R
Signature, lyped ¢r primtad name of regisiared agont and lite 1 apphcable (NOTE. Regrtered Agent migralurg required when reinstaong) DATE
FILE NOW!!! FEE IS $150.00 . - N )
F ; . Election C:
Aier My 1,2008 Foo willbo $55000 fee e s o $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I B ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS N {1
TILE PD 2 belete 1113 O] Change [ Addition
NAME BLAU, DORCTHY T. ) NAME 0 o .
s ! ':;
STREET ADDRESS | 187 GARTH RD #2C STREET AGDRESS Dj!}gggég?%g%%?ialg i EG Dﬂ ——
oStz |SCARSDALE NY 10583 I Lt e e
L "% O bele T [JcChange [ Addition
HAME BLAU, MARK S. NAME
STREET ADORESS |72 HORATIO ST STREET ADDRESS
CITY-ST-2IP MNEW YORK NY 10014 CITY-S1-2IF
TITLE 8T O petate TILE Ccthange 3 Acdition
RAME BLAU, ERIC K. NAME
STREETADDRESS 3589 SOUTH OCEAN BLVD. . STREET ADDRESS
CiTy-5T-2IP PALM BEACH FL . jomstze ) o
TITLE O Defete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ rertanoress
CITy-SI-2IP Ity -ST-ZIP 3 S
TINE T Delgte TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P 7
e 3 pelete LE [ Change 3 Adddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CIFY-ST- 2P

12, | hareby ceriily thal the information supphied with this flling does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes, | further cettify that the information
indicatad on this repart or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
af the corporation or the recever or rustee empowered to exacute this report as required by Chapter 607, Farida Statutes; and that my name appears in Block 1 lock 11 if
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: c L RO Elre K AC/@—: 2-f0-0y “ 3, A

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang #




