2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 371469

1. Enfity Name

MERTEL CORP.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 30063 031 ***150.00

Principal Place of Business

122 N 15TH AVE
HOLLYWOQOOD FL 33020

Mailing Address

122 N 15TH AVE
HOLLYWOQOD FL 33020

Yuuvivuus

2. Principal Place of Business

3, Mailing Address

PO Box 22~

il

Ik

|

i

| |

Sulle, ApL 4, ete. Suite, APt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
0 T‘J’ wop A F L— 59-1307404 Not Applicable
z® Country 3 Country 5. Certificate of Status Desired O $8.75 additional
0 3‘} -‘u. 5 A Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent . -
- Name

BERNAZZOLI, JOHN M.
2734 POLK STREET, STE. H
HOLLYWOOD FL 33020

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE &

Signature, typed of prniad name of ragistered agent and utie | apphcable.
.

(NCTE Registerad Agant signature required when reinsiating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.  [J

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

HILE D [J Delete THiLE Dive c{'o'r ) Change [ Addition
NAME SARA REGINALD V NAME entd E - Saroe

STREET ADDRESS | 122 N 15TH AVE STREETADDRESS | [ von N | 5 ® Avena e,

orv-sT-2F | HOLLYWOOD FL. . ciny-s1-zip Holly ‘-IJQOd FL 33020

TILE PD ™ Delste THLE ng‘ldeﬂ“' I change [ Addition
NAME SARA,ENID E NAVE Regia |d V. SOW o- OL

STREET ADCRESS |122 N 15TH AVE streeTanoress | 2UfG N 36 % Avehve

orY-5T-2P | HOLLYWOOD FL CITY-ST-2IP H’Dl |y woo d FL 3 3631

i VP - " Delete TITLE T O change [T Addition
NAME {SARA, REGINALD I _ NAME o e

STREET ADDRESS | 2116 N 37 AVE STREET ADORESS

orY-sT7P | HOLLYWOOD FL 33021 cITy-St- 2P

TILE [ Delete THTLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITe-5T- 2P

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-Si-7P

TITLE [ cetete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-SI- 2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(P

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR MRECTOR

Re ainald \/ Saro T '13”05 954-4959-
e DawmePnes A @72



