FILED
2005 FOR PROFIT CORPORATION Jun 24, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P00000027723 06-24-2005 90001 048 ***550.00
1. Entity Name
MERGENET SOLUTIONS, INC.
Principa! Place of Business Mailing Address
23257 STATE ROAD SEVEN #207 23257 STATE ROAD SEVEN #207
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T s 0 A
660! Lyons Road 6601 Lyons Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
06202005 Chg-P CR2EQ34 (10/03
B1-B4 B1-B4 9 (10/03)
City & State City & State 4, FE! Number Applied For
Coconut Creek, Florida Coconut Creek, Florida 65-0995964 Not Applicable
45073 Country v p P 33073 Sountry USA §. Certiiicate of Status Cesired L[] ?g-gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LERNER, ALAN M
2888 EAST OAKLAND PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306

City FL ‘ Zip Code

8. The above named enuty submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Allan M. Lerner June 20, 2005
Signature, fyped o printed rame of registered agent and fitle # apolicable. [NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $550.00 8. Blection Campaign Finanging $5.00 Mmay Be
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE CEC [ pelete THLE LEU W Change ] Addition
HAME HERNANDEZ, SHARA A NAME Hernandez, Shara A
STREET ADDRESS | 23257 STATE ROAD SEVEN #207 STREETADDRESS | 6601 Lyons Road, Suite Bl-B4
oTvsar | BOCA RATON, FL 33428 % |Coconut Greek, FL 33073
TITLE P [ pelete TITLE P WChange ] Addition
NAME SHER, BRUCE M NAME
Sher, Bruce M
STREET ADDRESS | 23237 STATE ROAD 7 #207 STREET ADDRESS 6 .
G-tz | BOCA RATON, FL 33428 P 601 Lyons Recad, Suite BI-B4
TITLE [ pelete TITLE Loconut LTeek, FL-J3U75 [J change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-57-21P CITY-ST-21P
TILE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-8T-2P CITY-SI-21P
TILE [J Dekete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-51-28 CITY-ST-2IP
FIILE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS,,
BITY-5T-2P cuv-sv)/s)

indicated on this report or supplemental report is trus and accurate and that my signatfre’shall have the-Same [Bgal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trusiee empowered (0 2xecute {hie d by Chaptepf07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other likeee

12. | hereby certify that the information supplied with this filing does not qualify for the exembtigef stated in SGCHQD{E;-OTB)(U- Florida Statutes. | further certify that the information

SIGNATURE: Shara A. Hernandez June 20, 2005 (561)208-3772

SIGNATURE AND TYPED OR PRINTED NAME OF SleI‘NG OFFICE\# Di}ﬂ‘HEGTDﬁ \ Date Daytime Phone #




