2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000114721

1. Entity Name

MEKARA INC.

. Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90045 022 ***158.75

Principal Place of Business

3251 NW 183 STREET
MIAMI FL 33056

Mailing Address

3251 NW 183 STREET
MIAMI FL 33056

94028729

2. Principal Place of Business 3. Mailing Address

I

L

NG A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For
65-1081900 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $3'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agsnt 7. Narme and Address of New Registered Agent
EET AR e e e e e — s MAMG = - e o T s L EE et SR n adm e e f e -
NUCERA, RAPHAEL .
3251 NW 183 STREET Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33056
City FL Zip Code

B. The above named entity 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

the chligations of registered agent.

SIGNATURE

Signaturs. lyped o printed name of regisiered agent and litle if applicable.

{NOTE: Ragistercd Agent signature reguired when roinstafing)

GATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFIGERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS [ Delete TILE [ Change [ Addition
NAME NUCERA, RAPHAEL NAME
STREET ADDRESS 132561 NW 183RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 GITY-ST-ZIP
TITLE VPD (1 Delete TILE [ change [T Addition
HAME NUCERA, RAPHAEL l NAME
STREET ADDRESS | 3251 NW 183RD STREET STREET ADDRESS
CITY-ST-7iP MIAMI FL 33056 CITY-51-21F
ME [ Detete TILE [ Change (3 Addition
NAME e e - * = e L na w e e RO e e e s e e 4w oeme pfea
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIME h [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TImEe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
Tme = petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

cf the corporation or the receiver or
changed, or on &n attachment with

SIGNATURE:

ddress

ee empowdred t0 execyte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




