2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

Feb 02, 2004 08:00 AM
Secretary of State

DOCUMENT # Leg206 ——

1. Entity Name

MERCANTILE TAX CENTER, INC.,

Mailing Address

660 SE 8TH AVE.
. B!SALEAH FL 33010-5635

Principal Place ¢f Business

660 SE 8TH AVE.
UISALEAH FL 33010-5635

Sunte, Apt. #, etc. Suite, Apt. #, eic. ) MOCRE CR2ED34 (1 TfUS) - .
City & State City & State 4, FE! Number Applied For
65-0191387 Mot Applicable
ap Country Zp Couniry 5. Certificate of Status Deswred O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRITO, RAFAEL
660 SE 8TH AVE

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

HIALEAH FL 33010

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure typad of aanted name of ragislared agent and title | applicable, {NOTE Repgistersd Agenl signalure raguired whon loinslaﬂng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSD [ Delete TisLE [ change 7 Addition
NAME BRITO, RAFAEL NAME -

STREET ADDRESS | 660 SE 8TH AVE STREET ADDRESS a2 fgggg«é“igg%géma {500, 00

CiTY-ST- 2P HIALEAH FL CITY-S1-ZIP - .

TiTLE vD [ palete TILE [ Change [ Addition
NAME BRITO, MARIA D NAME

STREET ADDRESS | 660 SE 8TH AVE STREET ADDAESS

GiTY-ST- 2 HIALEAH FL CITY. ST-2IP

TILE O belete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-5T-21P

TILE [ Delete TMLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIFY-§F- 2P

TIFLE 3 ejets NTLE L1 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY - §7-ZIP

TE 3 Delete TIILE 3 Change £ Additicn
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07£3](i)‘ Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath, that

| am an_officer or director

of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5) giE-/a3

Of -2 /=206 (36

Daytme Phane ¥




