FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # P00000011671 04-23-2004 90234 031 ***150.00

. Entity Name

MERCADQ ENTERPRISES, INC.

Principal Place of Business Mailing Address VR TV RPN E )

PO BOX 667505 2255W. 10 COURT

MIAMI, FL. 33166 HIALEAH, FL 33010

A s s A DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-0993943 Not Applicable
Zvip‘ Country 2P Country 5. Certilicale of Status Desired O gi'gesqﬁ?g;“o"al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

. - ) " Name
MERCADQ, AXEL R

8738 N.W. 141 TERRACE Streel Address (P.(. Box Nurnber is Not Acceptable)
MIAM| LAKES, FL 33018

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
the obligations of registered agent.

SIGNATURE .
Sigaature, yped of printed name of registered agrent and tille if appboabie, (NCTE: Registerad Agent signatusa reguinedi when reingtaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-".inancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TITEE PTD {1 Detete TITLE Cchange [ Addition
NAME | MERCADO, AXEL R NAME
STREET ADDRESS | 1512 W FLAGLER ST NO 1512 STREET ADDRESS
CITy-§T1-21P MIAMI, FL 33135 GITY-SI-721P
TITLE O Delete TILE ' [l change [ Addition
MAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TILE [ petete TITLE [ Change  [] Addition
MAME L R R e . s . L mm e e _.
STREET ADDRESS i STREET ADCRESS
CITY-ST-2I CHY-SI-7IP
THLE N 1 pelete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-7P CITY-S1-23P
TTLE 1 oelete TILE O Change  [J Adaition
NAME NAME
STREET ADURESS STREET 4DDRESS
Cy-sr-zp CITY-5T-2IP

12, | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 111

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: (]\A—j \rY\e.Luicﬂ-D by -2.0 -200% (305)839 “ou1d

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOH Date Daytsne Phooe #




