2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # F79451 ry
1. Entity Name Secreta Of State
052 o8k ok
MERA S. INC. 03-25-2004 90017 038 150.00
Principal Place of Business Mailing Address
% ALLEN SHAPPE % ALLEN SHAPPE
17400 NE 12TH CT. 17400 NE 12TH CT.
MIAMI FL 33162-1231 MIAMI FL 33162-1231
Suile, Apt. #, efc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied Faor
59-2214318 Not Applicable
- 7 K -
Zp Country P Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??R)%PE'EA:ILZ%EINCE’T Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33162

City FL | 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 Fiorida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agon! and iitle if epplicabla. (NOTE. Registered Agent signature required when remnstating) DATE
~FILE NOWH! FEE 1S.$15000 . - . o
= ISR . 9. Election C fi
<" After.May-1,2004 Fee will be $550.00 - Tt oo™y 3200 May oe
<*Make Check Payable to Florida Department of State" '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TLE [ Change [} Addilion
NAME SIEGER, PAUL NAME
STREET ADDRESS | 17400 NE 12 CT. STREET ADDRESS
CITY-ST-2IP NO MIAMI BEACH FL CITY-ST-2IP
TITLE S [ pelete TILE O Change [ Addition
NAME SIEGER, LUCY NAME
STREET ADDRESS | 17400 NE 12 CT STREET ADDRESS
CITY-5T-21P NO MIAMI BEACH FL CITY-ST-2IP
TITLE T 1 Delete TITLE [ Change ] Addition
NAME _|SHAPPE, ALLEN P._ L. . o NAME _ - — -
STREET ADDRESS 17400 NE 12TH CT. STREET ADORESS
CITY-5T-2IP MIAMI FL CITY-ST-ZP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TALE O detete TNLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 carporation 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 Block 11 if

changed, or on an attachment with an address, with all pther like empowered. -
SIGNATURE: W U/ ENT T

SIGNATURE AND TYPED OA Pﬂlmbﬁ SIGNING OFFICER OR DIRECTOR Date Daytung Phone ¥




