2004 FOR PROFIT CORPORATION

____ANNUAL REPORT FILED
DOCUMENT # P01000052988 Apr 26,2004 08:00 AM

1, Enttty Name Secretary of State
MERLE ENTERPRISES, INC.

Principal Fiace of Businass Mailing Addrass

896 AUQLISTA POINTE DR. C o121 N MILTARY TRAIL

PALM BEACH GARDENS, FL 33418 STE 222

WEST PALM BEACH, FL 33410

RN NS

03242004 No Chg-P CR2E034 (10/03)

4. FEf Numbey | Applied For

65-1113291 fNat Applicab!
) $8.75 addrionat
5. Cerfificatg of Stans Desired 0 Fes Requinad

6. Name and Address of Current Reglstered Agent

CRAFT, DAVID W
3418 POINSETTIA AVE.
WEST PALM BEACH, FL 33407

e v f e prpe e gt Tn S s e b T

8. The above named entity submiis this statement tor tha purposs of changing its ragistered office or registered agent, o botls, in the Slate of Florida. | am tamiliar with, end accep
the cbligations of registered agsnt. - - -

SIGNATURE ) -
Signaturs, typed of pimed name of registarad agent and tlell applicsbie. {NOTE Rogistared Agent signatura requited whae rainstating) BATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution. [0 addectorFess

70, OFFICERS AND DIRECTORS 1

THLE 3]
MAME MERLE, MICHEL
STREET ADDRESS | BO6 AUQUSTA POINTE DR,

c7v-SL2F | PALM BEACH GARDENS, FL 33418 X ST ANl 3neag
— 5 L ij%fﬁﬁe‘ﬂé*ﬁﬂi%ﬁ*ﬂl? 15& BE{
NAME MERLE, NICOLE

STREFT ADORESS | 896 AUGUSTA POINTE DR

tT-S170 | PALM BEACH GARDENS, FL 33418

THLE

HAME

STREET ADDRESS
ChY.ST-I%

TILE

NAME

STREET ADDRESS
cay-5-Ip

THLE

NAME

STREET ADDRESS
CRY-E1- I

TITLE
NAME
STREET ADDRESS
Ciy-§T-7F

12. | hereby certify that the information supplied with this filing does not quatfy for the exemption stated in Sectien 112.07(3X1), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true andg accurate and thet my signature shall have the same jegal effect as if made under calh; thet | em an officer o diractor
ol the carporation or the receiver or irustes empowered 1o exacute his repor? as reguired by Chapter 607, Flaride Statutes; and that my name appears tn Block 10 or Block 11
changed, or on an attechment with an address, with all cther like empowered, -

SIGNATURE:

SIGNATURE AND TYPER OR P!

ED RAME OF SIONING OFFICER OR DIAECTOR

[ Daytima FPhona #




