o FILED
» 2004 FOR PROFIT CORPORATION Allg 30 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 685088 Secretary of State
1. Entity Name 302 *okek
MERIT IMPORT EXPORT CORPORATION 08-30-2004 90005 002 *7535.00
Principal Place of Business Mailing Address
18455 MIRAMAR PKWY 18455 MIRAMAR PKWY ¥
#306 #306 54070’39
HOLLYWOOD, FL 33029 US HOLLYWOOD, FL 33029 US
kit S W0 A G DR AR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 08242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
598-2020184 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired [ ggs zg‘lﬁ:’:&""“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, KENNETH
18455 MIRAMAR PKWY #306 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33029 :
City FL I Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registensd agent and titlke if applicable (NOTE: Registered Agent signature requiad when resnstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. B Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] Delete TMLE [ Change [ Addition
NAME MORGAN, KENNETH NAME
STREET ADDRESS | 9497 S.W. 92ND STREET SFREET ADDAESS
ciy-5T1-7p MIAML, FL CITY-5T-2P
HTLE ST 1 pelete TILE [Ocrange 3 Addition
NAME ZUCKER, FLORENCE NAME
STREET ADDRESS 9497 S.W. 92ND STREET STREET ADDRESS
CITY-S5T-7P MIAMI, FL CTY-5T-2P
THLE D ([ Dete me O Ctange [ Addition
NAME MORGAN, JOYCELIN NAME
STREET ADORESS | 9497 SW 92ND ST STREET ADDRESS
CITY-ST-7IP MIAML, FL Cry-S1-5P
HRE [ oelete TME [ Change 3 Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-7P CITY-ST-2P o J-
ME- - - - e T T T T T CDekete MLE I Crange  {] Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-S¥-2P_ CITY-5T-2IP
Tme O celee MLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1_
CITY-ST-7IP oY-ST-2F

12. | hereby certify that the infor pligd with this f|||n 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 sypplegiepftal feport is true an 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 regeiveyqr, ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachgent Wit ar%tﬁ all ather like ew
SIGNATURE: _ ?/ 47‘/ 0% 9543720517

EANDTYFEDO'R"-NTEDIIAIEDF NG OFFICER OR DIRECTOR Daytene Prona &

K cwrgzr M/?;,w A AR

CArrn eV [KEMA P RIS PN o Trn sn S



