~t

2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # G54626

1. Enitty Name
MERIN REALTY, INC.

Secretary of State

Mailing Address

" 12765 FOREST HILL BLVD
STE 1302
WEST PALM BEACH, FL 33414

Principal Place of Businass ~

1601 FORUM PL
SUITE 200 .
WPALM BCH, FL 33407

DO NOT WRITE IN THIS SPACE

AR R

- - - -Mar 24, 2005 08:00 AM

03072005 No Chg-P CR2E034 (10/03)
4. FE! Nurber » [Applied For
59-2314600 [Not Applicable
i $8.75 additonat
8, Certificate of Status?es;red 7 O Fee Required

4-?

6. Name and Address of Current Registerad Agent

MARIO C. DE MENDQZA, Ill, P.A.
12765 FOREST HILL BLVD

STE 1302 . )
WEST PALM BEACH, FL 33414

g -

B e emeama o

DO NOT WRITE
IN THIS SPACE

8. Tho above namod entity submits this statement for the purpose of changirg its rebis\erad office or r;egistered agert, or both, in the State of Flodda. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Signature, typoed or pintad name of ragistered agett and s # applcabie

S Sk =

{(NCTE Registerad Agent signature required when rainstating)

DATE

8. Election Campaign Financing

4] s N a
FILE Now!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00 -

$5.00 May Be
Added ¢ Feas

~ SFFICERS AND DIRECTORS ]

10,

psST
MERIN, NEIL E. - -
STREET ADLRESS | 1601 FORUM PL 5200 :

olY-sT-2p | WEST PALM BEACH, FL 33401

L
NAML

TN D

NAE MERIN, NEIL E

STREET AOLRESS | 1601 FORUM PLACE STE 200
CTY-ST-2P | WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CTY-s1-21P

CTITLE

NAML
STREET ADDRESS
CY-ST- 19

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STRELT ADDRESS
CITY-ST-ZIP

/] L

0000275240
13/24/15-80045-012 150,00

DO NOT WRITE

IN THIS SPACE

- f -

12. [ hereby certfy that the informati
indicated on this repart or supp
of the corperation or the recaiv,
changed, or on an attachmen|

SIGNATURE:

dress, with ail other like emr@vered .

» NWeil E. Merin,

ifd with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florid
port is true and accurate and that my signature shall have the same legal o
& empowered to execLia this reporl as required by Chapter 507, Florida Statutes; an

. | further certify that the information
r oath; that | am an officer or director
me appears in Block 10 or Block 111

&/ ’/7/ Lecer

ect as if

x

President

}I(‘I’ATURE AND TYPED‘(E)R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytme Prone &




