2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNgNT-# PO0000046537 Feb 09,2004 08:00 AM
1. Enity Name Secretary of State
MERCURY MASTERS, INC.
Principal Place of Busmess l Maing Address
1775 BLOUNT ROAD #417 1775 BLOUNT ROAD #417
POMPANO BEACH FL 33063 T POMPANO S8EACH FL 33085
2. Prncipat Place of Buginess ‘3. Mailing Address = {mmmll ll[" ll'” lll"l m II" ""[ml llﬂlﬁwmw
Sutte, ApL #, elc N Sunta, Apt #, elc. MOORE CRZEG34 (11/03)
Cuy & State = City & State - 4. FE! Number — ﬁ;:pi?ed For -
65-1006308 Not Applhicable
Zip Country Zp Cauntry 8, Certiicate of Status Desred I gg';gigggéﬂ‘ma}
5. Name and Address of Current Registered Agent . ~7. Name and Address of New Registered Agent - B
Name
?&%Ol’—fyﬁ\éh CIRCLE Street Addréss {P.C. Box Number is Not Acceptat::ie-}; 7 =
CORAL SPRINGS FL 33071 - — =
City — FL i Iip Code

8. The atove named entily subisls, this staternent for Wase of c.hangmgiit'siregistered office or registared ageni, of both, in the State of Florda. § am famdiar wih, and accept

the obiligations of regisiey Ot ]
2-~5-04

BIGNATURE A
DATE i

Eraraure. tepnd O el name dﬁﬁlefad agent and e i applcable. (NOTE Aegisternd hgent sigoatud sedured when rensialng)

FILE NOW!!E FEE 1S $150.00 9. Elgction Campaign Financing $5.00 way Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HITES p £] Deiete THLE O change [ Addtion
HAME RICKER, RANDALL HAME ﬁﬁﬂi}ﬂﬂf}% 15749 -
STREFT ADDRESS | 1775 BLOUNT ROAD #417 STREET ADDRESS (2/08/04-B0057V-013 150,00
cov-st-ze {POMPANO BEACH FL 33068  fovsime _ )
L VST 1 eiete TRE T Change T[] Addition
HAME NASO, CHERYL HAME
STREETADDRESS § 1775 BLOUNT ROAD 4317 STAFEY ADDRESS
oy-s-zp i POMPANG BEACH FL 33089 o _ §omesize ) N L
TALE 3 Deiste e Tl cChange {3 Addition
NAME NAME
STREET ADDRESS l STREET ADBRESS
CTY-5T-2P ] CHPY - ST- TP )
nILE O oelete ILE [ Charge ] Addilion
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CRY-ST-2IP _ o CETY-5T-2UP ) L
THLE 3 Delete § nne {3 Change [ Additicn
NAME NAME
STREET ADDRLSS STRTET ADDRESS
CRY-ST-7IP CITY-57-2P N o
e i1 Daiste HILE ] Change [ Addition
NAME NAME
STREST ADDRESS STAEET ADDRESS
CHY ST-27 ciY-s1-29 )

12. | hereby cerbify that the informabon supplied with this filing doas not quality for the exemplion slaied in Section 1 19.3?}3){%}, Tiorida Statates. § furiher cestily that the information
mdicated on this report of supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the corparanen o the receiver or rustee empowered 1o exgcute this report as required by Chapier 507, Fiorida Statutes; and thatl my name appears i Block 15 or Biack 11§

changed, or on an attachment wi s5, wilh all oy powered.
SIGNATURE: 25  954-977- 4010
Dare ) Dayten Poone &

SIGRATURE myhfpsb LTE RAME OF OFFICER DR DIRECTOR




