2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # Jes496

1. Enlity Name

MERCEDES S. CANTRELL, P.A.

ecretary of State

04-26-2004 91035 025 ***150.00

Principal Place of Business Maifing Address

P O BOX 612603 P O BOX 612603
MIAMI FL 33261 MéAMI FL 33261
us u

2. Principal Place of Business 3. Mailing Address

It

LA

I

l

CANTRELL, MERCEDES S.
14311 BISCAYNE BLVD
MIAMI FL

Suite, Apl. #, etc. Suite, ApL. #, efC. MOGRE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
59-2783314 Not Applicable
ap Country Zp Cauniry 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.
" .

87 Tne avove named enlity submils this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signatura. typed o printed name of registered agont and title f applicable.

DATE

(NQTE: Registered Agent sigrature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CGFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TILE [ change ] Addition
NAME CANTRELL, MERCEDES S. NAME
STREETADDRESS | 14311 BISCAYNE BLVD STREET ADDRESS
CTY-ST-2P [ MIAMI FL : CITY-ST-2P
TITLE ] [ Delete TITLE fJChange [ Acdition
NAME 'CANTRELL, WALTER J. NAE
STREETADDRESS | 14311 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CIFY-ST-2IP
TLE [ Detete THLE I crange 3 Additien
FNAME' T | F T - - T - ':'NAME -z . - - - R e —— - — ——r T T,
STREET ADDRESS STREET ADDRESS
CITY-81-21IP CITY-ST-ZIP
" TITLE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P - CITY-ST-2IP
TITLE ] Detete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

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 centify 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 t am an officer or director
of the corporation or the receiver or trustee emg owered {o

gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if




