-

. FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 19, 2004 8:00 am

D A,

DOCUMENT # M43517 03-19-2004 90052 018 ***150.00
1. Entity Name
MER HOLDINGS, INC.
Principal Place of Business Mailing Address 9 40 3 2 b B J
(/O STEPHEN A, FREEMAN C/0 STEPHEN A. FREEMAN
520 BRICKELL KEY DR. 520 BRICKELL KEY DR.
MIAML, FL 33131 MIAMI, FL 33131
P v AR ANRAR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0011458 Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired O ?eae';{?cﬁ:’ed;m’”a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regqlstered Agent
- e B I
FREEMAN, STEPHEN A, RN il OeROv e VmITSIRATRN
520 BRICKELL KEY DR. Streat Addrase {P.O. Box Number is Not Acceptabie)
SUITE 305

MIAMI, FL 33131 T E{&Q}L&K\. Kep TR, % 0-0S

Y \MTAMNT " FL [ %%

oot I
8. The above named entity submits this statem7ﬂ317urpose changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. p
o— {10l oM
SIGNATURE
Signaiure, typed or printed name of regnslere&ggent and litls il anplin%ble_ {NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTGAS IN 11
TLE DSP [} Delete TTLE [J Change [ Adeition
HAME FREEMAN, STEPHEN A. NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE. #305 STREET ADDRESS
CITY-5T-2IF MEAMI, FL 33131 GITY-ST-2IP
TILE [ Detete THLE O Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-S1-21P CITY-ST-2IP
TILE 7 Dalste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P CiTY-Si-2P
TITLE [ Delete TME [J Crange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-21P

12, | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 1 19.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il othar like empowered.

SIGNATURE: Tepdeo N Teovan calioloy (agsh'é)‘?h\-'b&ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Phons #




