2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M0754¢9

1. Entity Name
MERKEL GLASS SERVICE, INC,

FILED

Feb 02, 2004 08:00 AM
'SF’c'li*etary of State

Principal Place of Business Mailing Address
C/0 DARYL R, MERKEL . C/Q DARYL R, MERKEL
555 N. RAILROAD AVE., BAY 8 555 N. RAILROAD AVE., BAY 8
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

Suite, Apt. #, etc. Suite, Apt #, eicC. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEl Number Applied Far

58-2463513 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERKEL, DARYL R.

5555 N. RAILROAD AVE.
BAY 8

BOYNTON BEACH FL 33435

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturg typed of ponted name of regsiared agen and vlie 1l applicable (NOTE. Rogstared Agent sigralure requred when roinstanng) ) DATE

FILE NOW!!! FEE IS $150.00

Ater Moy 12004 Feewllbo $55000 B BockerCarosn Fraros ) $5.00 um e
Make Check Payable toa Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut PD ] Delete e T cChange [ Additicn
NAME MERKEL, DARYL R. NANE
STREET ADDRESS | 5555 N RAILROAD AV.BAY 8 STREET ACDRESS HEOo0ans03T™s
omv-stze |BOYNTON BEACH FL CiTY-S1- 2P 02/04/04-80106-011 150,00
TE D [ Delete TITLE [ Change [ Addition
NAME MERKEL, MARY J. NAME
STREET ADDRESS | 5555 N RAILROAD AV.BAY 8 STREET ADGRESS
CITY-ST- 3P BOYNTON BEACH FL CTY-S1-2P
TE [3 pelee I TITLE O change [ Acdition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -§1-2p CTY-§F-2P
me 1 Delete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-Sr-7P CITY-S1- 2P
TRE 3 Delete TME [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oYt 2P GITY-5T- 217

12. | hereby certifﬁ that the inforrmation supplied with this filing does not qualify for the exermnption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on t

is report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad,

S IG N ATU R E - QQGMTUHE AND TYPED OR PRIE gﬁq‘bﬂ%& OFFICER OR DIAECTOR

S =2 o Bl(-T73b-2732y

Cate Daytune Phane ¥




