. 2005 FOR PROFIT CORPORATION

=, ANNUAL REPORT (AR) | FILED

DOCUMENT # Pooooo105419 Mar 04, 2005 08:00 AM
1. Entity Name Secretary of State
MERCO AIR & OCEAN CARGO INC.
Prnclpal Place of Business _'_? -;_ M_aij’[hg Address
8249 NW 38TH STREET S 8249 NW 36TH STREET S o
SUITE 118 SUITE 119
MIAMI FL 33166 - - MIAMI FL 33168
E S i ISR AT
2. Principal Place of Businass "~ ] 8. Mailing Address ) o=
Suite, Ap1 #, etc, : T T Suits, Apt. #, afc. 1st MOORE CR2ZE034 (-[0/04]
City & State ‘ o City & State 4. FEI Number “|__[Awpplied For
| o 65-1058109 i Apploatia
ap County Zp Country 5. Certificate of Status Désired [ gi';i mcgtional
6. Name and Address 01’ Current Flegistered Agent o 7. Name and Address of New Registered Agent
= - - -—-——= | Name o
1820 JA FELIX MN’U’E‘#I?‘B-—-—.___‘ ‘ Street Address {P.0. Box Number is Not Acceptable)
W CH FL 33139-7429 o
7 o City ‘ FL | ZpCose

8. The above named entity submxts this statement for the purpose of changlng 'ts registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered’; agent,

SIGNATURE - — ——
Sgnaturs, fypad or punlsd name of regsterad ageni and tita T applcable TINDYE Peagislersd Agdnt signaturs requred when renstating} ' DATE
T S R by . gt = — B § — v "
FILE NOW!!! FEE l‘? §150.00 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conuibution, [0 Added to Fees

Make Check Payabie to Fiorida Department of State
10 ——— OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFJCERS AMND DIRECTCRS IN $1
L DPS o Cloeste  ~ § ™ Tl Change [} Addition
HAME HUMMEL, SYLVIA R NAME Honnooe (P51 980
STREET ADCRESS |6 FIR WAY STRFYT ADCRESS (33,04 ,/05- 85548‘823 15G.00
oty SY.Zip COOPEFI CITY FL 33026 CITY-81- 210
i O petete - g ' I Change (] Addition
NAH NAME
SIREET ADDRESS B STREET ADDRESS
chy S1-2P ' ity St 7P
i ) o 1 Delete ™ ' ' Ol Ghangs T Addition
NANE NAME
SIRFET ADDRESS SIREET ADDRESS
CITY ST-21P 2A1Y-ST- 71
1Lt N 3 pelete TmE 3 change [ Addition
NAME HAME
STRFFT AQDRESS SIRFE] ADDRESS
clry-ST- 2P : oITY.ST- 2P
T - [ Detee nne [ Change - [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CiTy- ST-2P CITY-51- 2ip
TIeE ) . ) Cloeiete . it ' CJ Change - (] Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-§1-7P CITY-S1- 2P

12. | hereby certify that the information suppliad with this fiing does not qualify for the exerption stated in Séction 112.07(3)(i), Florida Statutes. | further ceriify that the imformation
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or dirsctor
af the corporation or the receiver or frustee empawsred 1o execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE 22— . Shiip Mowse / 3 Jgf 30, 3591 §6 00

$SIGNATYRE AND TYPED OR Pmm'zn NAME OF SIGNING GFFICER OR DIRECTOR Davime Phone ¥




