2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT-# P02000007749 o

1. Entity Name

MERAJINC.

05-10-2004 90464 011 ***158.75

Principal Place of Business Mailing Address

1490 NORTHWEST B1ST TERRACE 1490 NORTHWEST 8157 TERRACE "_,, L
PLANTATION, FL 33322 PLANTATION, FL 33322 TR
E e =1 ISR ATAN G AR
7199 lvy Crossing Lane 7199 Ivy Crossing Lane
Suits, Apt. #, efc. Suite, Apt. #, etc, 05052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi{ Number Applied For
Boynton Beach Boynton Beach 04-3591954 Not Applicable
Zip . Country Zip Country " A $8.75 additional
FL 33436 USA FL 33436 USA 5. Certificate of Status Desired E, Fos Hequirecll ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

ATH FLOOR

MIAMI, FL 33145

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of registered agent and titke if applicabla,

{NOTE: Regisiered Agent signature required wher: reinstating)

DATE

FILE NOWI!! FEE [S'$150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.193(2)(b), F.5.. the

$5.00 May Be
corporation did not receive the prior notice,

Added to Fees

ADDITIONS/CHANGES TO OFFI.CERS AND DIRECTCRS IN 11

10. QOFFICERS AND IHRECTORS 11.

TITLE PSTD T Delete TITLE [T change [ Addition
NAME MERAJ, ATIF AHMER . NAME . S ST i Lol
STREET ADDRESS | 1490 NORTHWEST 815T TERRACE STREET ADDRESS ,

CImy-§7-2p PLANTATION, FL 33322 GITY-3T-7IP

TITLE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CiY-51-2P CITY-ST-2P

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADOFESS

CITY-S7-2P CITY-ST-2IP

TITLE 1 Delete TILE [ Change {1 Addition
NAME NAME

STREFT ADDFESS STREET ADDFAESS

CITY-57-2iP e o oo fQemese | e e R
THTLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$1-2P CITY-ST-2P

TITLE - [ belete TITLE [D¢hange [ Additin
NAME NAME

STREET ADDRESS" STREET ADDRESS

CITY-$T-2P CITy-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repon 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 directar
of the corporation or the receiver or trustee empowered ta execute this repor &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachrnent with an address, with ail cther like empowersd,

SIGNATURE:

954 3345 J85I

Daytime Phore #

4/30/04
T

SIGNATURE AND WMRIVED NAME OF SIGNING OFFICER OR DIRECTOR
+



