FILED

2004 FOR PROFIT CORPORATION Feb 28, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # F94000001891

1. Enbty Name

MERO STRUCTURES, INC,

Prncipal Place of Business Mailing Address
N126 N8583 WESTBROOK CROSSING N126 N8585 WESTBROOK CROSSING
MENGMONEE FALLS, W1 53051 MENOMONEE FALLS, W 53051

TR A

02242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Ao

36-3455539 hlot Apphcable
- . $8.75 additional
&. Centilicate of Status Desired [ Fee Required

6. Name and Address of Gurrent Registered Agent

00 2 PRI 15 AND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN TH‘S SPACE

8. The above named ontity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | amn familiar with, and acoept
Iha chligations of registered agent.

SIGNATURE
Sigratura, tyoed or printed name of registered Lgej" and plie f applicanle (NOTE Registered Agent signalure required whaen reinstating) . DATE
< . . TP ONG:
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . QUUULLU?QQ}JS _

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees Oa/0104-30021-024 150,00
10, GFFICERS AND DIRECTORS T ' =
TITLE D
NAME KLOSE.R. DR.

SIREET AODRESS | STEINACHSTRASSE 5, POSTFACH 561639
CITY-8i- 2P 97064 WURZBURG 1, GERMANY,

TITLE DP

NAME COLLINS, JAN DR.

STREET ADDRESS | WWV126 N&585 WESTBROOK CROSSING
GITY-ST-2IP MENOMONEE FALLS, WI 53051

WIE [n)
NAME ROSSMANITH, J.

STREET ADDRESS | STEINACHSTRASSE 5 P.0. BOX 6169
noon | WURZBURGH, OF , DO NOT WRITE

T RsoN KENT IN THIS SPACE

STREET AQDRESS | W25 N8585 WESTBROOK CRUSSING
CITY-S5T-2P MENOMONEE FALLS, W 53031

TITLE VP

NAME PETEROSHN, TERRY

SIRELT ADDRESS | 126 NB5&5 WESTBROOK CROSSING
CIRe-ST- 2P MENOMONEE FALLS, Wt 53051

TiTLE

NANE

SIREET ADDRESS
GiTY-§1-2IF

12, | hereby certify that the informatian supplied with this ﬁling does not qualify for the exermption stated in Saction 119.0753}6), Flgrida Statutes | furthar cartfy that the infarmation
ndicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that } am an officer or director
of the corparation or the receiver or trustee empowerad (0 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachmant with arpaddress, with all other like empowsred. .

SIGNATURE: W"‘_’__\ K. Ancdecson VE ooy 2R RASS -SEL {

snciy»ﬂﬁae ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Prone ¥




