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2005 FOR PROFIT CORPORATION

FILED
Apr 06, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # M4351

1. Entity Nams _ -
MER HOLDINGS, INC.

Secretary of State

Principal Place of Busingss

/O STEPHEN A, FREEMAN
520 BRICKELL KEY DR,
MIAML, FL 33131

Mailing Address

C/O STEPHEN A. FREEMAN
520 BRICKELL KEY DR.
MIAML, FL 33131

2. Principal Place of Business

[ 3. Mailing Address

AMRTAEERYRABARAR R

Suite, Apt. #, elc.

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

Suite, Apt # etc. = 01172005  Chg-P CR2E034 (10/03)
Cily & State o "1 City & State 4, FEI Number Appliad For
_ 65-0011458 Mot Applicable
Zp Counlry ap Couniry 5. Certificats of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- Name

520 BRICKELL KEY DR, Street Address (P.O. Box Number Is Not_ Acgeptable)
SUITE 305
MIAMI, FL 33131~
Cily FL { Zip Code

the obligations of registéred agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1am fariliar with, and accept

SIGNATURE. — = . —
Signatura, typed e prinisd name of ragistered agent and Inls ¥ eppticatle. {NOTE. Regiglersd Agent signaturs requfed wnen rainsiating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS I KT ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DsP I pelee TRE [ change  [CJ Addition
NAME FREEMAN, STEPHEN A. NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE. #305 STAEET ADDRESS
CRY-ST-2P MIAMY, FL 33131 - CITY-5T-21P
INLE T [ Delete - TIE [ Change  [] Addition
NANE HAME HieesaT e
STREET ADDRESS STREET AUDRESS He =BT 150,00
CITY-§T-ZP CiTY-S1-21P - T T
TME o ok TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GiTY-§T-7P
e W T DOoees e ) [l Change 3 Addilan
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-5T-Tip
T ) £ Dotete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
e O deiete e [ Change L3 Adefiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-ZP CITY -8T-2P

12. | hereby certity that the Information suppiled with this filing
indicated on this report or supplemental report is true an

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qaaﬁfy for—the_ exemption giatad in Section 1 19.0?%3)(‘1). Florida Statutes, { further cerlify thaf the Information
i accurate and that my signatura shafl have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o axecule this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, it!'l Il other like empowered,
SIGNATURE: /gEg STEPHEN A. FREEMAN _ 03 —23;.2@5 305-3%4.38.00

Daytime Prane ¥




