e

-

FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000019182 ecretary of State
1. Entity Name _an. e de ke
MERCK TRADERS INC. 04-30-2004 90363 036 150.00
Principal Place of Business Mailing Address ;
412 SW 42 AVE. 412 SW 42 AVE, : e m®®
MIAMI FL 33134 MIAMI, FL 33134
T v A AT
Suite, Apt. #, ete. Suite, Apl. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
43-1989827 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gese';g‘gg“o"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, M.T.
412 SW 42 AVE. Street Address {P.O. Box Number is Mot Acceptable)
MIAMI, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accent
.the opligations of registered agent.

" SIGMATURE i
. S\gna!fra‘ yped ar gonled naTe of regisiercd agent and ttie [applcanie. {NOTE: Regesicred Aganl signatue reaured whon ranstating) OAlE
- FlLE'Ndﬁil! FEE 18'$150.00 . 9. Etection Campaign F_inanc'wng $5.00 may Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O oeete e sD Clonenge  BFAddtion
NAME ‘GARCIAMT HAME FEgNgudcz_,RHUL
STREET ADDRESS | 412 SW 42 AVE. STREETADDRESS | 442, Siu) 42 ANE .,
GP-ST-2¢ | MIAMI, FL 33134 - oS- | ML, L. 333G
TiLE sD [ Deete TE (1 Change  [3 Addition
NAME TAQI, THAYZ NAME
STREET ADDRESS | 412 SW 42 AVE. STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33134 CITY-§7-21P
TTLE 8D B’Delete TiTLE {JChange [} Additien
NAME GARCIA, M.T. RAME
STREET ADDRESS | 412 SW 42 AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33134 CITY- 5T- 2P
TE . 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S7- 2P CITY-SI- 2P
TTLE s 3 Delele TILE [Jchange [ Addition
HAME e NAME
STREETADDRESS | .. ., STREET ADDRESS
onv-st-ze . CITY-§T-2P
me | [ Deiete itt3 Clchange [ Addition
NAME N HAME
STREET mnnsss‘ . T ) STREET ADDRESS
S T i PR - CTy:ST-2P

12. | hereby certily that the information supplied with this fllmg dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporauon or the receiver or trusle sqpoweregflo execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
griwsth a pith ¥ other like empowered.

MTGALcH 4 /;2 ?/Osl 3os=ayy -G940

/RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona &

R




