* FILED

2004 FOR PROFIT CORPORATION Sgp 02,2004 8:00 am
__ ANNUAL REPORT ecretary of State

DOCUMENfl' #F02000002467 09-02-2004 90072 015 ***550.00

1. Entity Name

MERS MARKETING CORP.

Principal Place of Busingss Mailing Address

296 EAST JERICHO TPKE 296 EAST JERICHO TPKE

HUNTINGTON STATION, NY 11746 HUNTINGTON STATION, NY 11746

o e o IR

* Suiter Apt. #, eter _‘\._ e | == Quite - Aptefiretc = = :—0—?2—9@2-0“. -t jéhd-Pw"v" _CR2E634"(1.0/0-3) —-a

City & Gtal ity & St 4. FEi Number Applied F
;pa.}w\ @ae;cl\ G oS FZ pa{jm gea.r.x\ (sOJ‘M ,,_F(/ 11—;;32736 NZFAfnpli:;ble

Zio Country Zip Country : . $8.75 Addit
: 5. Certificate of Status Desired . dditional
33410 | usA 33410 LSA 0 Foc fonres
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCHISOTTO, ROMOLO SnomoLo- 2 -
8500 V[A_ROMANA #2 treal rgss UL DOYSNU rJs ot Ace pa
‘1? é 75 Nevw | d-

BOCA RATON, FL' 33496-1958 €

) Dl beach Cordens FL | *5%%/0

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

the obligations of regi d agent.
8/50/20& Yy

(ROTE Registeran Agen! signalure raqusred vien reinstatng) DATE

SIGNATURE

Tilted nome of reg stffed agent anc title I applicable.

Jo o ==ie FHILE.NOWHI=-FEE 1S $550.00 . —=| --9.:flection Campaign Einancing. - = 85,00 MayBe = |=s woe cmme man o e e & o o o]

Due by September 8, 2004 Trust Fund Coniribution. 0 added to Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TME PC ‘ [ Delee T O change [ Addition
HAME MARCHISOTTO, ROMOLO NAME
STREET ADDRESS | 266 EAST JERICHO TPKE STREET ADDRESS
Ciy-sT-2iF HUNTINGTON STATION, NY 11746 CITY-ST-2F
{113 ; [ pelete flite O Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-2IP
TiTLE [ petete TITLE i1 ¢harge [T Addition
NAME ! NAME
STREET ADDRESS . STHEET ADDRESS
CiTY-ST-2F . oIvY-ST-2P
e ! O petete e [ change {2 Addition
HAME . NAME
STREET ADDRESS P N STREET ADDRESS
GITY-3T-2iP- to- oF-sT-ar : ) . <= S
TILE . O pelete FITEE [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST- 2P \ CITY-ST- 28
TITLE i 3 Dergte TINLE [ change [ Addition
HAME . HAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2IF : CITY-ST- 2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(). Florida Statutes. | further cariity that the information
indicated on this report or supplemental report is true 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 of the receiver of lrustee empowered 0 execute this reporl as required by Chapler 807, Florida Statules; and thal my naine appears in Block 10 or Slock 11t
changed, or,on an attachmgnt with an address with all other like empowered. _ .

i v amm ———

8lso/re0d 1799 7599

Date , Davirma Phpng #

SIGNATURE: _

SIGN AND TYPED OH PARINTED NAME OF SIGNING OFFICER OR DIRECTOR




