2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000095108 ~

Mar 09, 2004 8:00 am

1. Entity Name

MERKATUM CORPORATION

Principal Place of Business
1200 ANASTASIA AVENUE
STE 390

CORAL GABLES FL 33134

Mailing Address

1200 ANASTASIA AVENUE
STE 390
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-09-2004 90032 049 ***]158.75

I

(il

[l

MOQRE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
65-1047161 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ﬁ $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STE 390

1T LUQUE, JOSE ~ ~ o -
1200 ANASTASIA AVE

CORAL GABLES FL 33134

\

e JOSE LUBUE

Street Address (P.O. Box Number is Not Acceptabte)

H430 ANDERSH ROAD.

City

CoORAL. GARLES

FL

Pt 3314

SIGNATURE

the obligations of register

agent.

r-

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

JOSE LuQuE /Ceny

2/1 /oY

(NOTE: Ragistereg Agent signature required when reinstanng) DATE

Wpea or pflfad name of rgstered agonl;w'ﬂ'ms'ra’p'plicab?é.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME CEQ [ elete TILE CED /TRESDENT B change [ Acdition
NAME LUQUE, JOSE NAME LuGut, TeSE

STREET ADDRESS | 1200 ANASTASIA AVE #390 STREETADSRESS | L4220 ANDERSTH Busb

omy-st-2P - 1CORAL GABLES FL 33134 CITY-ST-2F CopAl @aeles, FLorIDA

TITLE [ Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2F

TITLE O Delete TITLE [[J Change  [J Addition
NAME NAME

STREET ADDRESS - - - - - —R- STREETADDRESS - - - -
CITY-ST-2I9 CITY-ST-2P

TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-$T-7IP

TINLE (3 Detete TILE [J Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1- 2P

TITLE O pelete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

12. ' hereby certify that the informati
indicated on this reporn or suppis

jon suppfied with this fillng does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporanon or the receiveMyy trustea empowered to execute 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d.

Jose Wwne/ces 3/t 2T SEHIE

Date Dayiime Phone #




