FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

PSSNUMENT # P02000051 179 04-18-2005 90322 028 ***150.00
« Nt ame
MERCY INTERIORS, INC.
Principal Place of Business Mailing Addrass
2495 W BOTH ST 2495 W 80TH ST : 5 0 0 3 75 2 3
#1 #7
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
P v AR R AT
Suite, Apt. #, atc. Suite, Apt. #. etc. 03282005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0443484 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ) fg'gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent
Name
~“RODRIGUEZ MERCEDES— - g s ———— -
6299 W 22ND LANE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City Fﬂ Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of msgent and tite it appicati (NOTE: Registarad Agent signalue required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FME D 3 pelete e [OJchange [ Addition
NAME RODRIGUEZ, MERCEDES NAME
STREET ADDRESS | 6299 W, 22ND LANE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CITY-ST-29
TITLE (1 petete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip cY-st-ap
TLE {J pelete TITLE Ol Crnge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cms-ae . _ - o Romesrze |
THLE [ pelete TNLE ] Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-SF-2IP )
TWE 0 pelete TME [JCrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiY-ST-1° ]
FiTLE J Detete Ting O Crange [T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-23P CITY-+ST-2°

12. | heraby cermz_lhat the information supplied with this filing does not gualify for the exemption stated in Section 119.0?53)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
ol the corporation or the receiver or trustae empowered o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ?mpowered.

smnmuns:@@%éi«ﬁf% A NIy
]_ SIGNATURE ANT TYPED QR PRINTED NAME OF, a OF IRECTOR Datg Daytrme Frone »




