2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # voosse T Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
MEZ CONSULTANTS, INC.
Principal Place of Businass KMahng Address
12000 N. BAYSHORE DRIVE 12000 N. BAYSHORE DRIVE .
#409 #409
ggRTH MlAMI FL 33181-2850 ﬁgnm MEAME FL 33181-2950
s LT RREAREI
Suite, Apt. &, elc Sute, Apt # elc. MOORE CRoEN34 (11/03)
City & § ' City & 3 - 4 FOin Applied F
iy lale ity fale umber 53-3103948 I*éNg?;epp”B;t
Zip Caourtiry Zip Country 5. Certficate of Status Desired O Ege.;?ng;;ﬁonai
6. Name and Addrass of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Names
%Egégr&% gﬁsg}ij\ORE DR #4038 Street Addrass {P.0. Box Numbser is Not Accesrable} 77
NORTH MiAM FL 33131-2850 - ' B -
Cay T Fi.. I Zip Code

3. Tho above parmed emity subrmls this staterment [ar he purposs of changing s registered office of ragistered agent, of Lotk @ the ST of Flonda. | am familiar with, and acee:
the obligations of registered agent. . )

SIGNATURE - — - — ,
Spnagre yped oF prinfec name of regisieces agont and fide & applicable. {NOTE Regsterpd Agent sigaatuns raquirad whea ranstabog) BAYE
FILE NOW!! FEE IS $150.08 , i
> 9. Bleciion C Ign Fi

Atter May 1, 2004 Fee wil be $550.00 T s oo O e B
Make Check Payabie to Florida Departinent of State ’ -
10. OFFICERS AND D{RECTORS I EiP L ADDIMCNGICHANGES TO OFFICERS AND DIRECTORS IN 11_
e D 3 Delete e O Ghange 3 4o

[eTErY D _

NAME ZERIVITZ, MARCIA NANE lfg’;iqi.ﬂ}ﬂ{g}%r!gh et
STREET ADDRESS | 12000 M. BAYSHORE DRIVE, #40G STREEY ADERESS PLA2TANS-B0030-012 150010
CiTY-SY-IF NOCRTH MiAME FL 33181-2850 CiTy -57-29
L 3 pelere HILE O Change [ JaAc:
NAML NAME
STREET ADDRESS STREET ADBRESS
STy -ST- 7P LHY-S1-2P
i Cloeee | CiChange  [JA
BAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-5T-2P CiFY-ST-28
TiRE 3 Dalete TiRE Clthange Qa2
NAME HAME
STREEY ADDRIESS STRELT ADDRESS
CITY-57-2F CHFY-ST-ZiP
TIme s R Cloprge  Ta
NAME HAME
SYREET ABORESS SYREFT ADDRESS
CITY-57-7iP GIFY- 55~ 2P
e O3 peiste i Do 1A
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -S1-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(M, Florida Statutes, | further certify that the informatico
indicated on this report or suppiemental report is true and accurate and that my signaturs shall have the same legal eifect as if made under cath; that | am an ofticar of gireiv
of the corporaton or 1he recetver or truslee werad 10 sxacute this taport as requerad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blosk 11
changed, cron an g mant with an . with a)l giier ke empoweredt.

SIGNAT uz %{m THAPED OR PRINIED | nﬁ aF g::f_ ﬁfmﬁfﬁ/ Ff?z- /H Cio‘a/:f J'}/ Jyf gff [3'&&_‘

Bayvine Pnoce #




