2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # V09689 i Jan 24, 2005 08:00 AM
1. Entty Name - Secretary of State
MEZ CONSULTANTS, INC.
Principal Place of Business o = "= Mailing Address - o i ) o N
12000 N. BAYSHORE DRIVE 12000 N. BAYSHORE DRIVE
#4089 #409
NORTH MIAMI FL 33181-2850 ~_ NORTH MIAME FL 33181-2850
us ‘us
S — [WIMIOORAN A h G A
Suite, Apt #, alc. - T Buite, Apt #, elc. ) ) 18 MOORE CR2E034 (10/04)
City & State il -t City & Stale 4, FEI Number _ Applisd Far
_ _ _ 59-3103948 Not Applicable
Zip Country e L Country 5. Certificate of Status Desired || §i‘gi$?§§'°na|
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent )
) T o - - Loowi Lo Name
%ES%ILZCS gﬁ\ag&OHE DR #409 Street Address (P.C. Box Number is Not Acceptable)
NORTH MIAMI FL 33131-2850 — .
City ’ FL \ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar batti, in the State of Florida. |am familiar with, and accept
the abligations of registered agent. - -

SIGNATURE

Segnature, ypod of prnlad nama o regrstered agant ga e § applcable - NOTE Registerad Agenl signature requirad when engtaling) : CATE

e ~ T T T T T L T el - - =
FILE NOW!! FEE I% $15ﬂ:°0 . - ’ " 8. Election Campaign Financing $5.UO May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS il 1. ADDMIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
e D h Toelete ~  f mr i T CJchenge [ Addition
RAVE ZERIVITZ, MARCIA NAMF LNDONGL 33334
SYREET ADORISS [ 12000 N, BAYSHORE DRIVE, #4038 SIRFH ADDRESS (31725 05-80057-003 150,00
GTY. S1-21P NORTH MIAMI FL 33181-295¢ f nesee
[ T  Ooekete =TI Clctange (] Additicn
NAME . NAMF
TIRELT ADDRESS STREET ADORESS
CHY-S§T-2IP CIY S 4P
FiLE [ Delete Lol ’ [J change (] Addition
NAME hiaME
STRRET ADDRESS SIRFLT AGORESS
Gy - §7-217 CHY-S1-7IF
TiLE ' T pelete e ) ’ " [Jchage [ addfion
NAME NAME
STRLTT ADDRESS o SIRLLTADURLSS
Cliy.&1-2IP CITY-S1-71F
e - - ' O Delete e CJGhange [ AddRion
NANIE hAME
STRCCT ADORESS _ SIREFT ADDRESS
CiTy 8T-ZIP LITY-51- 2P
e - O oetete. 3 0% [ Ghange [ Addition
HAME RANT:
CIRCET ADDRESS SIKEET ADDRESS
CiTY-sl-7IF - Cliy . Si-{F

12. | hereby cartify that the information suppliad with 1 filing does not qualify for the exemplion stated in Section 1190‘.’}3}6}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is Uiys and accurate and that my signature shall have the same tegal sifect as if made under oath; that | am an officer or director

of the corporation or the repeiver or trustee empo fared 1o execligthis report as requirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an atiaghtfient with an addrpsswith all sther likg2mpowered.

[RMZEEVTL -2/~
oNayffoF SIGNING GFFICER GR DIRECTOR Bwe g




