FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P02000109108 04-23-2004 90192 029 ***150.00

1. Entity Name

CARLOS MERCY CORPORATION

Principal Place of Business Mailing Address LA IVUUUE e

4514 NW. 11TH PLACE 4514 N.W. 11TH PLACE

MIAMI, FL 33127 MIAMI, FL 33127

s e V0
Suito, Apt. #, gtc. Suite. Apt. #. elc. 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

51-0461746 Not Applicable

2 Couniry Zp Country 5. Certiticate of Status Desired 0 ?g'g; 3:’:3“"““‘

8. Name and Addressa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
URQUIOLA, ANGEL
25 SW 38 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL | Zip Code

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

SIGNATURE
Signatura, typed o printed name of ragistared agant and fitie 4 applicatie. {MOTE: Registerad Agent signature required when reinsiating) RATE
FILE NOWIII FESIS $150.00 8. Elaction Campeign Financing 0 $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10, QFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete WILE ) : [ change [ Addition
HNAME ARIAS, CARLOS E NAME
STREETADDRESS | 4544 N.W. 11TH PLACE STREET ADDRESS
CiTY-S1- 2P MIAMI, FL 33127 CIY-ST-2IP
THLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
IMLE [ Delete TILE [ change (3 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2iP
LE - - ] Delete MLE 3 Crange (] Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ity -51-2IP CTY-ST-ZIP
TILE 1 oelete TINE [ Change  [_] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TIME ] Delete TNLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CHY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption sisted in Section 119.07(3Mi}, Florida Statutes. | further centify thal the information
indicated on this report or supplemsntal raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment with an agdress, with all other like empowered.

SIGNATURE; @y — %\ﬂup 30 6342973

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phore ¥




