2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

DOCUMENT # P00000055272
e, ecretary of State
MERLINLAB CORPORATION 04-22-2004 90051 018 ***150.00
Principal Place of Business Mailing Address
10721 SKYHAWK DR 10721 SKYHAWK DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 . 05“834
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (1 -”03)
Cily & State City & State 4. FEI Number Appiied For
59-3666526 Not Applicable
zip Gountry P Couniry 5. Certificate of Status Desired [} g‘?e'gg::?:;ﬁo“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zﬁ\g{;ﬁwlﬁc;gey Street Aadress (P.O. Box Number is Not Acceptatve)
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agont and titls if applicable. {NOTE. Registered Agent signature requred when reinstanng) DATE

"FILE NOW!! FEE IS $15000 ©. . ' Citi
‘After My 1. 2004, Foo wil b6 $55000 9. Election Campaign Financing $5.00 mayBe

: ;Ma;ke Check Pavablg o Florida Depaljlmé:nt ot State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 celete TILE [ Change [ Addition
NAME PARRA, JORGE M NAME
STHEET ADDRESS | 830 STONE HENGE STREFT ADDRESS
CITY-$T-21P DELAND FL 32724 CiTY-§1-2IP
TITLE D . 1 Delete TITLE [ Crange [ Addition
NAME PARRA, VICTOR M NAME
STREET ADDRESS | 4482 NW 67 AVE STREET ADDRESS
CITY-ST-2IP CORAL SPGS FL 33067 CITY-§7- 2P
e 3 celete L [JChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [J Dalete e [(Jchange  [J) Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
i {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J CITY-ST-21P

12. | hereby certify that the information suppljéd with this filing does

&t qualgly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajfeport js true :(ajnd acery nat my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receive report as required by Chapter,607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment g | wi jner ligs-gmpowered.
SIGNATURE: 4}%‘% 0¥

SIGNATURE AND TYPED QR PRINTED Nr’(E OF SIGNING OFFICER OR IRECTOR Daytime Phone #




