2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED
DOCUMENT # P02000034604 3 Jan 28, 2005 08:00 AM

1. Enity Name Secretary of State
MERKALIBRE IMPORT & EXPORT INC.

Principal Place of Business . Mailing Address
20163 NW 58 PLACE 20163 NW 53 PLACE
MiAMI FL 33015 MIAMI FL 33015

¥

|

I

Il

i

ML

2. Princip{ﬁ Place of Business S - 3. Malling Address T ”“m

Suite, Apt #, eic. Suite, Apt. #, efe. 18t MOORE CR2ZE034 (10/04)
Cily & State T City & State T 4. FEIMumber __ _ Apphed For
45-0472609 [Nat Anpiisa:
Zp Country ap Country 5. Certificate of Status Desired kEi_‘i $8.75 Additional
Fea Required
6, Name and Address of Cuiren! Hagistered Agent 7. Name and Address of New Hegistersed Agent =

Name

281 %ENLQ gg%%éﬂcm(‘ Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City T T FL} 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 acosyi
the obligations of registered agent.

SIGNATURE S - -
Sgnature, typed of prntad nama of registared aganl and tde f epplicable [NOTE Registared Agent signature lequirad whan reinstaling] OATE
- S S - .-
FILE NOW!! FEE I..“_> $150.00 . 8. Election Campalgn Financing $5.00 may .
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [  Addedto Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1T
HILE PD O pelete il NADOAAN2625  Othage [ addn
NAME DE LA CRUZ, MARCIAL NAME 11/28/05-80119-002 158. 75
STREET ADDRESS | 20183 NW 58 PLACE SIREET ADDRESS
CIFY-ST-7iP MIAMI FLL 33015 CIY-$7- &
THLE vD  Oobgele TilF R T Change [ Akt
NAME DE LA CRUZ, CIRIACC ' SAME
SIREET ADDRESS | 20163 NW 59 PLACE STREET ADDRESS
Ciy-S1-2P MIAKMI FL 33015 CHY.SY- 2P
i ] - ) U oeiete 013 ClChange  [C1Aai
NAME DE LA CRUZ, JOHNNY LT
STREET ADDRESS | 20163 NW 59 PL SIREET ADDRESS
Gy 51- 4P MIAMI FL 33615 CIry-S1-2IP
Tine T  DOpaee e " [ Change [ A
MAME NAME
CEREET ADDRESS SIREETADDRFSS
cily-SI-7F Y orvseap
T - Diosets  § e O Change [ 8%
NAME HAME
SIREE | ADDRESS SIREET ADDRESS
Iy §1- 29 CIir-S1-21P
niLE o T O Dekete e O change A
NAE NAME
SIREET AUDRESS STREFT ANDRESS
CiTy-sT- 7P Cily st-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shafl have the same fagal effect as if made under oath, that | 'am an officer or direcic
of the corporatien or the recerver or rusiee empowered to eyecute this repon as requived by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Bloek 11

changed, or on an aﬁacljr?(vem with an addrgsy, with all othgtllike & I . ‘ \ 365'3(’-’?" o (Fgr
SIGNATURE;/'A ' \J)ﬁrc. il P L A Lz PD o= 28-~a8~
< -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCTOFFCER OR DIRECTOR Date Oarams Fhena F




