2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 08:00 AM

DOCUMENT # F82739 Secretary of State

1. Entity Name
MERIC-CAPELLE, INC.

Principal Place of Business Maiing Address
619 ALTARA AVENUE 619 ALTARA AVENUE
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US

RN VR AR

04212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - RIS

59-2238470 Not Applicable

0 $8.75 additional

5. Cedificate of Status Desired Fae Required

6. Name and Address of Current Reglstered Agent

o ALTARA AVENOE DO NOT WRITE
CORAL GABLES, FL 33146 IN TH'S SPACE

8. The above named entity submits this statement for the purnase of changing its registered office or registered agemt, ar beth. in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed or prinled name of reqistered agent and title .f applicable {NOTE Hegisterad Agent signatyre raguired when reinstating) DATE
9. Election Campaign Finangin
arelLENOWIL FEEIS $150.00 | & e o O aenerae
10, OFFiCERS AND DIRECTORS }
THLE PD
NAME PEARMAN, CHARLES D
STREET ADDRESS | 619 ALTARA AVENUE OO S 7L
CITY-ST-2IP CORAL GABLES, FL 33146 ._‘54)_»-';‘&_.-55‘; ‘i;f.ijijiﬁé“avﬂ[l? 150, 00
TITLE STD M
NAME PEARMAN, CARMEN M

STREET ADDRESS 1 618 ALTARA AVENUE
CITY-§7-21p CORAL GABLES, FL. 33146

THE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CImY-ST- 21

TITLE

KAME

STREET ADDRESS
e -37-21p

THE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify 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
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of ine corporation o 1he receiver oz trustee empowered ta exgcute this report as required by Chapter 637, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ‘_/dé..@v ‘0 ghv CHARLES . PEARMAD V4 -35-04 305 - 665 - 104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIFECTOR Dare Daytime Phore ¥

D

PRES\DERST



