2005 FOI:‘{ PROFIT CORPORATION

__ANNUAL REPORT (AR) ~_ FILED
DOCUMENT # P00000046537 | &R Apr 06, 2005 08:00 AM
b Sty Name \ Secretary of State
MERCURY MASTERS, INC. ry
Principal Place of Businass tﬁi T hﬂéiling Address _

1775 BLOUNT ROAD #417 1775 BLOUNT ROAD #417
POMPANO BEACH FL 33068 POMPANO BEACH FL 33069
s o SO 1114 A
Suita, Apt, #, efc, j, o - . 'S'uite, Al:ﬂ #, atc. S j 1st MOORE CR2E034 (10[04)
City & State T T City & State 4, FEI Number ’ Applied For
) 65-1006308 Rothppiei
Zip Country Zip Country 5. Cerlificate of Status Desired I} ?g;g?q::g:;ﬁona!
6. Name and Address of Current Ragistared Agent ] 7. Name and Address of New Ragisterad Agent
T T T : T Name . ’
szscolip?l?EE\ﬁ\E’h’ CIRCLE Street Address (P.O, Box Nutmber is Not Acceptable)
CORAL SPRINGS FL. 33071 g =
City - FL Zip Code

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

SIGNATURE =

Signature, ypad of prnlad name of regisiared agent and tile f applicable " (NOTT Régisiared Fgent signalure raguired whan reinsiating) i DATE
2 S A e - - . 3} -y

.. FILE NOW| FEE IS §150.00 . . . '
: FEE 2 810000 9. Election Campaign Financing $5.00 Mmay Be
After Mav 1 M 2005 Fﬁe WIH Be $550.00 . Trust Fund Contribution. D Added to Fees

Make Check Payable to qu'rida _Depal_'tmehi pf_State

0. T GFEICERS AND DIRECTORS B ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS 1N 11

e p i Cigetete N nue [ Change 3 Addition
NAME RICKER, RANDALL NAME P

SIREET ADDRESS | 1775 BLOUNT ROAD #417 STAECT DDRESS 14 ,gg‘?,‘ﬁggﬁ%%g%mg {5000

omv.s7p  |POMPANO BEACH FL 33069 - LY. ST 2 RO .

TMILE VST - ) - 7 pelete ’ mE [ Change [ Addition
NAME NASQ, CHERYL NAME

SIREET ADDRESS | 1775 BLOUNT ROAD 417 STRFET ADDRESS

CITY-§1-2IP POMPANO BEACH FL 33069 CITY-S1-2IP

e - o ) [ petete e ' Clchange [ Acdition
HAME NARE ,
STSECT ADDRESS STREET ADDRESS .
CTY- 51- 2P CITY.5T- 2P

NITE ) T Delete B T o 1 Change  [] Additicn
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIy-§1- 2P CTY-51.2FP

TiTLE - o jul Deléle.f- T TITLE []Change  [] Addilion
HAME NAKE

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-51- 2

e T S ’ ’ Ol pelete THIE ’ ) [ change [ Addition
MAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-87-2IP eIy 812

12. | hereby certify that the information suppliad with this ﬁﬁné; does not qualify for the examption stated in Sectior 1 19.07’?](0. Fletida Staiules. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effoct as if made under oath, that | am an officer or director
0{1 the c%rporation or the hrece:ve[ or trustes empowered to axecute this report &s requirad by Chapter 607, Florida Statutes; and that my name appears in Block {10 or Block 11 if
changed, or on an attachme)

SIGNATURE:

addrass, with all other like empowerad.

Lod < fandall Kicker s g54-577-delo

SIGNATUHE AND TYPED DR PRINTED NAME DF SIGNING OFFICER UR DIRECTOR Bate Dayiema Fhane £




