2005 FO
' ANNUAL REPORT

R PROFIT CORPORATION

FILED
Apr 04, 2005 8:00 am
ecretary of State

DOCUMENT # P00000095108

1. Entity Name

MERKATUM CORPORATION

04-04-2005 90051 031 ***150.00

Principal PIa"ce of Business Mailing Address

1200 ANASTASIA AVENUE
STE 390
CORAL GABLES, FL 33134

STE 390

1200 ANASTASIA AVENUE
CORAL GABLES, FL 33134

- 2. Principal Place of Business 3. ‘Mailing Address

Jo! Sw 27THh: Avenus

TJol Sw 274\ Avenue

MR MWARTD D

Suite, Apt. #. etc. Suile. Apt. 4, etc.

03312005 Chg-P CR2E034 (10/03)
{202 202
City & State City & Stale 4. FE! Number Applied Far
M.oﬁm ; FL‘ Miqu}'FL 65-1047161 Not Applicable
Zip | Couritry Zip Country $8.75 Additional

U.S A

5. Certificate of Status Desired

a

_ JFee Required_ _

i

33135 Uu.SsA. 33138

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUQUE, JOSE
4430 ANDERSON RD.
MIAMI, FL 33146

'

Name

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

City

FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or regisiered agent, or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuze, typed or printea nama o' tegisierec agent and title if applicacle ,

{NOTE" Registered Agent signaiure requiree when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

§. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQP ) Delete TE C/P/D/C EO/T O Ghange [ Addition
NAME LUQUE, JOSE NAME Lu Q.UE) JOSE
STREET ADDRESS | 4430 ANDEROSN RD. STHEET ADDRESS
Sopd RD,
orv-si-zp | CORAL GABLES, FL 33134 oiTY-§1-21P 232&%3’“ et 3346
TITLE [ pelete TITLE ‘D/\,P ' . C]cChange (¥ Addition
NAME ¢ NAME GUTIERREJ' ,‘JﬁVJEQ
STREET ADDRESS STREET ADDRESS | Dy | sw 27 Ha  Ave - 1102
CITY-ST-ZiP CHFY-ST-2IP MiIAMILFL 23128
T , O Delee e D/S [ Gnange (T Ageior
e e — [ , - PRS2 S e N | e o . U s, Ak A
MAME N 2@ aead LUGWUE, RITA H.
STREET ADDRESS STREET ADDI Y430 ANDERSoN
iy-S1- 2P (STIP |Copat Gag\es, B 231U
TITLE O Delete TITLE ) O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P
TITLE . O Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-§7-2P
TITLE [ Dekee TILE [3 Change [ Addition
“NAME ' NAME
STREET ADDRESS STHELT ADDRESS
CIvY-ST-2P CiTY-ST- 2P

12. | hereby' cerlify (hat the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accuraie and that my signature shalt have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receler ¢r irustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1.1 if

thall other like empowered.

v JnsE LU

changed, or on an attachmenNyith an addresgr

P

Y/i/o8 56421499y

E AND TYRED QR PRINTED KA

SIGNATURE:
: / SIGNATU

IGNING OFFICER QR DIRECTOR

Date Day'me FProne #

T~



