2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F79451

1. Entity Name

MERA S. INC.

-

Principal Place of Business

Mailing Addrass

FILED
Apr 19, 2005 08:00 AM
Secretary of State

% ALLEN SHAPPE i ’ % ALLEN SHAPPE
17400 NE 12TH CT. 17400 NE 12TH CT.
MIANMI FE 33162-1231 MIAMI FL 33162-1231

Suite, Apt #, etc - Suite, Apt. #, &tc 1st MOORE CR2E034 (10/04}

City & State _ City & State 4, FE! Number Applied For

59-2214318 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditlonal
Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S MNams

SHAPPE, ALLEN P,
17400 NE 12TH CT.
MIAMI FL 33162

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

City

F L Zip Code

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

the chligations of registered agent.

SIGNATURE -

Signatua, typad of pretéd name o registerad agant and e (f applcable

[NGTE Regsterad Agent sigralutg reg.fad when larsiating; DATE

FILE NOW!!! FEE IS $150.00 i
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contricuton. [ Added te Fees

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIKE P [ Delete TIILE [0 change  [C] Addition
NAME SIEGER, PAUL . I ] NAME

STRECT ADDRESS | 17400 NE 12 CT. = SIREETADDRESS

CITY-ST-21P NO MIAMI BEACH FL _ GIY-ST- 2P

e ] = - - [ Delete VHE [ change ] Addifion
NAME SIEGER, LUCY. NAME - o

STHEET ADDRESS | 17400 NE 12 CT STREET ADDRESS 04 f?gi}]g%}ééé@%gam 150,00
ClY-ST-2P NO MIAMI BEACH FL CiTY-51-2IP ! S

il T Jpelee  § nE Dchmge [ Adeiion
NAME SHAPPE, ALLEN P, NAME

STFLETADDAFSS | 17400 NE 12TH CT. STREET ANNRFSS

CITY-ST-2F | MIAMI FL CY-ST- 71

TILE 0 pelete TILE [ change [ Addition
NAME NARAT

SIREET ADDRESS STREET ADDRESS

ciY-S7-2IP CFY ST P

TILE 3 oelete HILE [ Change  [] Addition
NAME MAME

STREET ADDRESS STRCLT ADDAESS

CITY-SF-2IP CHY-5i- 1P

Tine [ pelete i O change [ Addition
NAME NAME

STHECY ADDRESS STREET ADDRESS

CIry-§F- 2P . CIrY-81- 1P

12, | hereky certi{g that the information supplie
indicated on this report or supplementa
of the corporation or the receiver of tpules am
changed, ar on an attachment with g address,

SIGNATURE: Vv

qualify for the exemprtion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
s and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 er Block 11 if

& empowered.
’ fP_AuL SIEHRER .

SIGNATURE AND TYPED QR PRIW NAME OF SIGNING OFFICER GR QIRECTOR

Pate Daylme Prong #



