2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000015098 ecretary of State
1. Entity N
ity Name 04-19-2004 90358 010 ***150.00
MERKAR INVESTMENTS, INC
Principa! Place of Business Mailing Address
11286 SW 92 PL 11286 SW 92 PL
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Sulte. Apt. #, eto. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number : Applied For
42~ (5% 195 F Not Applicable
zip Country Zp Country 5. Ceificate of Status Desired [ ?g-;esq Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
TR mememmATTETIE s - S e e — - . : = e Name-- - -~ T bt - - - - b - - -
%%%IAS’VGA Eg CPELDES Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. i am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and titka if applicable. ({NOTE: Registered Agenl signalura required when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contributior. 3 AddedtoFees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

AITLE D O delete TITLE {J Change (] Addition

NAME GARCIA, MERCEDES NAME

STREETADDRESS | 11286 SW 92 PL STREET ADDRESS

orv-st-ze |MIAMI FL 33178 Cry-ST-2I ]

TMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-27IP CiTY-ST-2IP

TE 1 Detete TRLE [ Change [ Aadition
. NAME BRI e - - NAME

STREET ADDRESS ’ ) T STREETADDAESS |~ : -

CITY-ST-2IP CTY-ST-ZIP

TILE [ oelete TME [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-81-7iF

TE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TIME 7 Delate TITLE . [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2IP

12. | heraby certify thai the information supplied with this ﬁling does not qualify for the exermption stated in Section 1189.07(3)(i). Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all r like empowered. } I (

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED tf OF SIGNING OFFICER OR IRECTOR Date /Daylnme Phane #




