2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000100844 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
MICHELINE LINDA MERCURE, PA
Principal Place of Business e Mailing Address
14321 SW 47 COURT 14321 SW 47 COURT
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330 .
us . us
T i W | (1111 R
Sulite, Apt. #, elc. _ - SIIIIE, Apt #, etc tst MOCRE CR2E034 (10/04)
City & State o ) City & State 4. FEI Mumber Applied For
_ _ 43-1975922 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired I gi'ggéiﬁmnw
B. Name and Address of Current Registered Agent o 7. Name and Address of Now Registered Agent
T Name
?44E3F;C‘I;USHM% M’%%EJ_R%- Slreet Address (P.O. Box Mumber is Not Acceptable)
FORT LAUDERDALE FL 33330 =
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatute, tyrod of prrled Name of fegisfarod agant and fit f appiodtls (HOTE Bagistarsd Agent sigraturs caquired when renstaling} DaTe -
m l ' K
FILE NOWI! FEE l$ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 = TrustFund Contribuion. [ Added fo Fees
Make Check Payable to Florida Department of State
10, ~_  OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P [ Delete e [ change  [] Addition
NAME MERCURE, MICHEL | . NAME } “"‘Iﬂ{'}nnj‘ qg 184
SIRFTTADDRESS | 14321 SW 47 COURT STRELT ADDRESS i ;54 ;J'l:"!l;:_gﬁ-; -
'-. l, o v lal, hut - a, »

CuyY-si-np FORT LAUDERDALE FL 33330 _ Ciry-s1- 71k ! 16z UEU 150.00
e - o 7 Delete DILE [ ¢hange [ Addition
NAMF NAME
STREET ADDRESS STRIFT DDA SS
Ciy SI-fp Ciry-Si- 7IF
Tine i Cioeste | § e [ change [ Adaition
NANE | J
STRLET ADURESS SIREET A0DHE 5SS
Gy SI-p . Y-S 2P
Wil - 1 Delete. i ) I Change  [J Additian
Namk NAML
SIRFFT ANNRESS ' STREET ADDRFES
ciiy- 8- ae CHY-SE- 2P
L . 3 Delete inr ] thange [ Addition
NAME NAME
STRLET ADDRESS “TRECT AUDRESS
CHy-St-2p LiTY-5.-
1131 -  Close  § o [l change [ Addition
NN NARL
SIRFFT ADDRESS STRFET AUDRESS
ity si- 4 oY Si-ap

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if macde under cath, that | am an officer or director
of the carporation or the receivér or trustee empowerad [mexecute this repert as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block f1 if
changed, or on an attachmenjwith an address, with allcfher like empowers ’

SIGNATURE:; _

12, | hereby certirz that the information supplied with this fiing does not qualify far the -.?grhmion stated in Section 119.07(3)N), Florida Statutes. ! further certify that the information
1l

IATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Davtme Phone ¥




