FILED
2004 FOR PROFIT CORPORATION Apl‘ 08, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # PO0000077594 y

1. Entily Name

MERRITT SQUARE OFFICE ADVISORS, INC.

Prncipal Place of Business daiting Address

ATTN: STANLEY D. GOTISEGEN ATTN: STANLEY D, GOTTSEGEN

2255 GLADES 8D, SUITE 411-€ 2255 GLADES RD., SUITE 411-E

e - MR NR TS
02172004 No Chg-P CR2E034 {10703}

DO NOT WRITE IN THIS SPACE PR==Tr— TApped For
£5-1033800 . ineot Apglhicable
5. Certificate of Status Daskred [ $8:75 Additional
Fee Required

§. Name and Address of Current Registered Agent

S ot poAn T P DO NOT WRITE
SOCA RATON, FL 33431 , IN THIS SPACE

8. The alove named enlity submits this statement for the purpese of changing its registerad office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Sigrature, typed or printed name of registarad agant ard title if applicable. {NOTE Registered Agerd signatues required when reianating) CATE
9, Eleclior Campalign Financing £5.00 tay 8
Aftet!': HE Ey.%?vz'{!)hl:ffe!fﬁ?l‘lég ‘gf?SB.DD Trust Fund Contribution. B addedioFeeos
10. OFFICERS AND BIRECTCORS %
TRE PD
NAME GOTTSEGEN, STANLEY D
SIREE] ADDPESS | 2255 GLADES ROAD SUITE 411-E
on-5-2F | BOCA RATON, FL 33431 - .
— s UON0O01 07085 -
- EMRENSTEIN, GABRIEL 0408048004300 150,00

STAEET ADORESS § 6430 VIA TIERRA
GIFY-ST-2ip BOCA RATON, FL. 33433

MLE
HAME

st DO NOT WRITE

me IN THIS SPACE

SURELT ADDRESS
ITY-81- P

IMmE

NAME

STREET ADDRESS
CiFY-§7-0F

TIHE
HAME
STREET ADDRESS

CIFy-S1-1Ip /"""'"\\ — =

12, | hereby cartify that the informétion supplied with this fling does not qualify for the exempiion statad In Section 1 19.0??3){3}. Floricla Statutes. 1 further certily that tha infermation
indscated on this report of subplementalfeport is true and accurate and that my signature shall have the seme legal sifect as if made under oath; that | am an officer or diractor
of the corperation or the recdiver or ydipe empowsred to exacute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Blook 11 if

changed, or on an att 5 ‘ dth aft gddress, with all gther ke smpowerad, )
. -
|5
SIGNATURE: ‘ oy~ .‘3/ > -‘-.AZ (/ & L‘?&’f <2 > /2
r TURE AR WPET OR PRIRTED RAME OF SIGNIRG OFFICER OF DIRECTOR - ate T Daytive Phene #

STANLEV ™ NONTTO e,



