2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000034384

1. Entity Name .
THE MERRITT EMMENEGGER CORPORATION

Apr 20, 2005 08:00 AM
Secretary of State

Printipal Place of Business 7Méiﬁng Address
1034 ELAS QLAS BLVD 1034 E LAS OLAS BLVD
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2' PnnCEpaI Piace Of BUSiness V S A‘_ 3; Majling Address ‘ i ‘ ‘II" ‘ lu Il}” ||“’ | Il | HH‘ |’||I |‘ ‘l‘“ ||Il||! " ‘ll‘
Suite, Apt #, etc - Suite, Apt. #, elc, B 15t MOORE CR2EC34 (10/04)
City & State Clty & State 4, FEl Number Applied For
£5-1089478 Not Applicable
s Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiréonaj
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- S - Name

SAMILOW, STEVEN F
2645 EXECUTIVE PARK DR, STE. 115
WESTON F., 33331

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

City FL , Zip Code

8. The above named entily submits this statement for the purpose of changing_ité registeréd office ar registered agent, or both, n the State of Florida | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or prnted nome of registered 8geNt and tie f spplcabls  (NOTE Reg-starod Agent signature raquited when remstating) j DETE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flpr_ig:_l_a_ Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

b, ~ OFTICERS AND DIRECTORS 1. “ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P [ Delete L [ Ghange [ Addition
NAME MERRITT, RONALD D HAME

STRFETADDRESS (1034 E LAS OLAS BLVD STREETANDRFSS

CITY-57-7IF FORT LAUDERDALE FL 33301 CITY - Si- /1P

e D T [ Delete e Ol Change ] Acdition
NAME EMMENEGGER, ERIC NAME

SIREET ADDRESS § 1034 E. LAS QLAS BLVD, STREF1ANDRESS . i.ﬂ}[]i]g_ﬂ.? I’BQIB -

air-s1.2e | FT. LAUDERDALE FL 33301 w5727 04./20/05-80042-003 150,00

UILE T O Detete 1itF [ change  [J Addttion
NAME - NAME

SIREET ADDRESS SIREFT ADDKESS

oy-s1-2p oHyL 5P

T i O Delete Bt [ Change [ Addiilon
NAME NAME —

SIRLFT ADORESS STREFT ADDALSS

CITY-S7-2ip CiTY-5i- AR

o ) I Delete TILE [ change [ Addition
NAME NAME

STRECT ADDRESS SIRECT ADDRESS

Y. Ssi. 00 oIy .S AR

e - 3 Delete T [JChange  [] Addion
HAME NAME

STREET ADDRESS STHLET ADORLSS

Y- 3T 2P CHY-S1ZP

12. | hereby certify that the information suppﬁea with this ﬁﬂngdoes not qualify for the exemption stated in Section 119 C7{3Xi, Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or tustee empowered to execute reporct‘ as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik,

SIGNATURE:

TYPED OR PRINTED N,

LY

Y905 Fetsas- s

E oF MAINING OFACER oR DIRECTCR

Date Davteng Phony #



