FILED

~—2an4 FOR PROFIT CORPORATION Feb 12. 2004 08:00 AM

ANNUAL REPORT = o Ty S
DOCUMENT # P01000083582 B ecretary of State

1. Emity Name

MERCUO DEVELOPMENT CORPORATION

Principal Place of Business . . Mailing Address

1580 SAWGRASS CORP., PKWY 16420 SAPPHIRE STREET
130 WESTON, FL 33331
SUNRISE, FL 33323 :

2. Principal Place of Business . 3 ‘haﬁ_a-‘n':n;; Address mﬂm m “m
Sute, Apl. #, et Suite, Apt #, eic 02032004 Chyg-P CR2E034 (10/03)
City & Stale ' Cily & State ~ | 4. FE: Numbor Applied For
01-0656695 | Not Appliabd
<ip Cauntry Zip Country. 8. Certificate of Stalus Desired O $8.755 Adational
o Fee Requ!red

6. Name and Address of Current Heﬁist_ér_eci .ﬂg;ém 7. Name and ﬁ(cfdrésg t;_tjl's_}em; Registered Agent

Nama =
BARRETO, CARLCS J - e e
16420 SAPPHIRE STREET Street Address (P.O Box Number is Not Acceptable)

WESTON, FL 33331 . i

Cily T FL l 70 Gods

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar wilh, and accept
tha obligations of registered agent.

SIGNATURE . ” — e
Sigratura typad ef preted cama of regislered agerl ard | e f anpticable {NOTE Regsiored Agent signalure mauted when roinstahrgs CATE
FILE NOWI! FEE IS $150.00 8. Election Sampalgn Financing $5.00 May 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution O Added o Fees
70, OFFICERG AND IIREGT ORS . — ADDITIONS (CHANGES 10 OFFICERS AND DIRECTORS N 11,
THLE P [ Delete HILE [ Change  [] Addition
RAME BARRETO, XAVIER NAME
STREET ADDRESS | 16420 SAPPHIRE STREET STREET ADDRESS HIMMDNNN4 3548
Giv-51-2p | WESTON, FL 33331 Cy-51- 2P D21 3/04- 00020007 150,00 .
TITLE VP 71 oelete e [J Change  [CJ Addilion
NAME FALLU, MARIA ELENA NAME
SIALET ADDRESS | 16420 SAPPHIRE STREET $SIRLE] ADDRESS
CITY-ST-2IP WESTON, FL 33331 Gly-50-ap _
HILL [ velete e [ Change T[T Addition
NAME [~ bane
STHECT ADDRESS STRLET ADURESS
CITY-ST-2P 7Y-87-2P
TITLE O petete e [ ¢range [ Addition
KAME HAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-2IP - St gp
TIE [ Deete TILE [dcCtange  [J Addition
NAML NAM
STREET ADDRESS SIRLET ADDRLSS
CITY-ST- 2P CO¥-SE-2IF
unL ] nete (s O crange [ Addon
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-8T-21P CITY-85-7P

12, 1 hereby ceriify that the information supplied with this filing dees nol qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes 1 further cetify that the infarmation
incicated on s repor of supplemenial 1sport is ue and accurate and 1hal my signature snall have the same legal effect as it made under oath; that | am an officer gr direclor
of the corparation or the raceiver or trustes empowered toefculd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrgsss all like empowered

SIGNATURE:

SIGNATURE ANG TYPED O NAME QF SIGNING OFFICER OR DIRECTOR Qupbiie Fiong &

D2/0Y )
AN

/L)”



