2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000051179

1. Entity Name
MERCY INTERIORS, INC.

ecretary of State

04-19-2004 90738 007 ***150.00

Principal Place of Business

2495 W BOTH ST
#1
HIALEAH GARDENS, FL 33018

Mailing Address
2495 W 80TH ST
#7

HIALEAH GARDENS, FL 33018

314031620

2. Principal Place of Business 3. Mailing Address

ARG M

Suite, Apl. #, etc. Suite, Apt. #, afc.

04112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
03-0443484 Not Applicable
Zip Zip Country

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address-of Current Registered Agent

ey
Narme

P S —— P —— = -

| 'RODRIGUEZ, MERCEDES' ...
6299 W 22ND LANE  * voored

Street Address (P.O. Bex Number is Not Acceplatle)

HIALEAH, FL 33016

~ City

FL | Zip Code

the obligations of registered agent:,

. SIGNATURE

8. The'above named entity submils this stalement lor the purpose of changing its registered oflice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

Signaiure, typed o printed name of registered agent and litke it spplicatie.

{(NOTE: Registered Agent sigrature requirgd when reingtating) DATE

FILE NOW!! FEE'IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [] Dekte TWIEE O change [ Adeiion
HAME RODRIGUEZ, MERCEDES HAME
STREET ADORESS | 6299 W. 22ND LANE STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33016 CRY-ST-2IP
iLE T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-Bp
TITLE O pelete TITLE [ change  [] Addition
NAME HAME
TETREETADOINSS - = E N <STREELANDRESS - e e o
CITY-ST-2IP Clty-5T-21P - '
1ITLE J Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-288
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-ap ciy-§1-2Ip
TTLE { Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-5T-2P

changed, or on an atnachment with an address, with all other fike empowered.

SIGNATURE: 7/ '

12, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report 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 of director
of the corporation or Lhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

e |

oL J o DAL 305 §2/-D7

AT T
NGHATURE AND TYPED OR’PRINTED NAME c:?sfsulrt:aﬂl:zn OR DIRECTOR

Dale Daytme Phone #




