FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K56487 05-03-2004 90998 003 ***150.00

1. Entity Name
MERTAX CO.

Principal Place of Business Mailing Address 1 4 n 1 83 9 B

L

MIAMI, FL 33183 MIAMI, FL 33183
02252004  NoChg-P ~  CR2E034 (10/03)

4. FEI Number Applied For
65-0103138 Not Applicable

O $8.75 additiona)

__Fee Required

‘5. Cenmcate of Status Desired

6. Name and Address oi Current Heglstered Agent

- | MERSKY, BARBARA :
12730 SW. 75 5T. . .
MIAMI, FL 33183 . .

Do NOT' WRITE o
N THIS SPACE -~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
: .SAgnamrs. typed o printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Méy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. ORFICERS AND DIRECTORS 1
TIMLE PD
NAME MERSKY, BARBARA

STREET ADDRESS | 12730 S.W. 75 ST.
CITY-5T-217 MIAMI, FL 33183

TITLE

NAME

STREET AODRESS
CITY-S7-2IP

TNE . . . - A
NAME

ity T DO NOT WRITE

NAME
STREET ADDRESS
CiTY-sT-2IP

TITLE .
NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. ! hereby certily that the information supplied with this filing does not qualify for the exempuon staled in Secuon 119 07(3)(|} Flonda Statmes 1 urther cer!nfy that the miorrnatron
indiicated on this report or supplemental report is true anél acgurate and thal my signature shall have the same logal effect as f made under cath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered. k305 )

SIGNATURE: &O @cwbma. )WMJ@,, Baybara Mgs}(v(“) )0 :,cjso ot 3%-2763

7~ MIGNATURE AND TYPED OF PRINTED NAME OF smr@é OFFICER OR DIRECTOR Date Daytima Prane &




