FILED
.:- - 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P0000001 1 671 04-27-2005 90277 007 ***150.00
1. Entity Name
MERCADQ ENTERPRISES, INC.
Principal Place of Businass Mailing Address Teavyuyg (uq
PQ BOX 667505 2255 W. 10 COURT
MIAMI, FL 33166 HIALEAH, FL 33010
s T S 000 T
1990 " W. 25 Ave
Suite, Apt. #, etc. ?uite Apt. 4, etc. 04072005 Cha-P - CR2E034 (10/03
“ rd eﬂh 1% s )
City & State i & Sta 4, FE} Number Applied For
BC % 6 T(D 65-0993943 Not Applicable
Zp Country an Country 5. Certificate of Status Desired | 2?9;85‘1 l‘:}f:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MERCADO, AXEL R — e = —"Hereade Arel —— - —
8738 N.W. 141 TERRACE Hsgtggesg;ot&m mmnéegli;; Not Acceptable)

MIAMI LAKES, FL 33018
|
Pibroxe Hines GEEET

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

SIGNATURE
Signalure. typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10.- N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD . O petete TLE b‘ l @Trange [ Addition
NAME MERCADO, AXEL R NawE ercado PBre
STREETADDRESS | 1512 W FLAGLER ST NO 1512 sraeer wo0kess (| (, 2R B S W lesT
crv-st-zr [ MIAMI, FL 33135 CAY-5T-21P MuroKe Cines F l 830&:"
Tme [ pelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CRY-$1-2IP
TILE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CTY-5T-21P - . —_ . - - - -
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z%¢ CITY-ST-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2Ip Cy-S1-2IP
TITLE 1 pelere T [0 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cofficer or director
of the corporation or the recelver or trusteg empowered to execule 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, with all other like empowered.

SIGNATURE:%FSIWWO OFFICER QR DIRECTOR 4! afﬁ{% (%&5'40 %0




