2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 825170 Feb 01, 2006 08:00 AM

1. Sty Name Secretary of State

MEED SECURITIES CORP.

Pr.;:ncfpa! Place of Business Mading Address R

3589 SOUTH OCEAM BLVD. | 3583 SOUTH OCEANMBLVD. :

SUITE 514 T SUITE 514 i

2. Princpat Place of Business 3. Mamngj Address -
Suite. Apt. ¥, etc Suite, Apt. #, eic 18t MOORE CR2EQ34 (10/05)
City & State Cily & Siate 4, FE) Mumber S 1 A}ap_hg(i For 7

i . 55_'(?271548 Not Applicable

Zip Countey Zp Country 5. Certificate of Status Desired O Ei'ggcﬁ?:;“mai

6. Name and Address of Current Registered Agent B 7, Name and Address of New Registered Agent
- - . —— R . Marpe | L L - - N .
e K CEAN BOULEVARD oer Adiress 7.0 Box Numiou s ot Accepae)
SUITE 514 S . _
PALM BEACH FL 33480 - o
City FL l Zip Code

8. The above named enlily submils this statement for the purpose of changing Itgrégis%ered office or fegf'sle! ed .':;gent.rsr t;o'th.iiini!}‘gSfaze of Florida. | am familiar with, aﬁd'a_c_cept
fhe obhgations of reglstered agent. .

SIGNATURE :
Signature hped o greited narme gl reqisterad agen and Llle it aonikc.abis (NGTE Regratered Agent aignalurs reaared when etistatiogl) OATE
FILE NOW!!! FEE IS $150.00 . - :
Iy - . 8. Election Campaign Financmn .

After May 1, 2006 Feo Will Bo $550100 - et For e e, 85,00 way se
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
WIE PD . Deete L 0000415 15 [ Change [ Additicn
NaMC BLAU, DOROTHY T. S HAlE it b '55*?-131? o0
StREET A00RESs | 187 GARTH RD #2C STRIET ADORESS SRR R "
Ly -$1-7p SCARSDALE WY 10583 Civy-St-21p
TLE % O oelete T Tl change ] Addition
HAML BLAU, MARK S. HAME
STREET ADDRESS 72 HORATIO ST ) STHEET ADDRESS
CHY 8121 NEW YORK NY 10014 Clit 812
my_ isT e _Deite ¥ v . . e D Crange [J At
HAE BLAU, ERIC K. NAME
STREET ADDRESS 13589 SOUTH OCEAN BLYD. STRLLT ADDRESS
CITY-ST-2P PALM BEACH FL Ciry-Sr- P
TITLE 7 Degte TILE 71 Change AL
NAME HANE
STREET ATDRLSS STRECT ADRRESS
Cilv-ST-2Ip Girt-sT-2P
nE O Deiste TMLE i Change  [J Adinicr
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 21p CITy-ST-29
TILE 3 Deters THitE
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 1P £ CITY-ST-7P

12,V hereby ceruly thai the informabon supplied with this fiing does not qualily for the exempiions contained in Section ‘L1§, qurida Statutes. § funher ceriy hatl 1he information
ndicated on this report or supplemental report is rue and accurate and thal my signaiwre shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the racsaiver or ustee empaowered lo execute this report as requrred by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addrgss, with ali other ke empowered.
TRO3, 206 SC6ave ¢

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR T Dawe Daytimo Phona 4




