2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000001707

1. Entity Narme:

MERCHA CONSULTANTS, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90268 038 ***150.00

Principal Place of Business

1825 NE 169TH ST.
N. MIAMI BCH FL 33162

Mailing Address

1825 NE 169TH ST.
N. MlaM| BCH FL 33162

2. Principal Place of Business 3. Mailing Address

R

JAEI

Suite, Apl. 4, etc. Suite, Apt. #, etc.

MOQORE CR2E034 (11/03}

City & State City & State 4. FE! Number Applied For
65-1077212 Not Applicable
i Zi 1 e
Zip Coumw_ b Country 5. Certificate of Status Desired O $8.75 Additionat
- Fee Required: ~— =~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Name
— - —JONES, MERLIN __ T e Street Address (P.O. Box Numbi Not A tabl
1825 NE 19TH ST ree ress (P.0. Box Number.is Not Acceptable) | o _
N. MIAMI BCH FL-'33162
City Zip Code

FL

B, -‘Thhe atiove named entity submrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the bbiigations of reglslered agent.

'

{NOTE: Registeren Agenl signature reguited whan remsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
T PTD . & 1 Delete E EATharge ] Addition
NAME JONES, MERLIN NAME
STREET ADDRESS | 1825 NE 19TH ST. STREET ADDRESS <ho{ € LS NE/ L[eq K]L
CITY-ST-2IP N. MIAMI BCH FL 33162 CITY-57-2IF =
Hina VSD O Delete TIFLE Ehchange [T Addition
NAME FARQUHARSON, CHARLES NAME §
STREET ADDRESS (1825 NE 19TH ST. STREET ADDRESS =t [ g’,lg NI e [éq S‘E /
CITY-ST-20P N. MIAMI BCH FL 33162 CITY-ST-ZP =
TITLE ) Delete TALE [Ochenge [ Addition
NAME - MAME  —— |- —— -
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CITY-ST- 2
TITLE 3 Delere TITLE i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE ] petele TMLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 petete TITLE [ change  [J Acddition
NAME HAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execu
changed, or on an attachment with an gddyess, with al! other [

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:w\ehr Bos) aue 4013

SUSNATURE ANDYPED OR PRINTED NAME oy’;ﬁmnc OFFICER OR DIRECTOR

Date /Dawlmn Phone #



