a

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000037078

1. Entity Name

MERCURIO GROUP, INC,

Principal Place of Business

14070 NW 18TH ST.
PEMBROKE PINES, FL 33028

Mailing Address

PEMBROKE PINES,

14070 NW 18TH ST.

44015473

FL 33028

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90012 028 ***150.00

AT A0

02162004 Chg-P CR2E034 {10/03)
City & State City & Stale 4, fEI Number Applied For
35-2 200 505 Not Applicable
Zip Country Zip Country I . $8.75 Additional
5, Certificate of Status Desired a Fee Required
6. Name and A of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- S -Name P e R e TR

JARAMILLO, FREDDY E
14010 NW 18TH ST.
PEMBROKE PINES, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

FLTZip Code

SIGNATURE

8. The above nai iy submits this statemenior]the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations d istered agent
/—~: ~ \ ]

Signatura, typed of printed nmregislemd IM“ applicable.

(NOTE: Registared Agent signalure required when relnstating)

23 .03 o)

- -'v. - FILE NOW!!! FEE IS $150.00

. . After May 1, 2004 Fee will be $550.00

&

9. Elsction Campaign Financing -
Trust Fund Contribution.

$5.00 may Be L
Added to Fees HEEE

11.”

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. . .. . - -+ OFFICERS AND DIRECTORS

me - PD O Delate TITLE A [ Change  [7 Addition
wave  { JARAMILLO, FREDDY E NAME ' :

STREET ADDRESS | 14010 NW 18TH ST. STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST-21P

TITLE VSD 1 patete THLE [J Change (] Addition
NAME LUBO, PAOLA E NAME

STREET ADDRESS | 14010 NW 18FH ST. STREET ADEIRESS

CITY-ST-2iP PEMBROKE PINES, FL 33028 CITY-ST-2IP

TITLE 1 Delete TITLE 3 charge [ Addition
NAME NAME~ ’

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CTY-57-21P

TITLE ) palete HTLE [ Changs  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-7-21P GITY-$T-2IP

TITLE 3 pelete TITLE [ Change  [] Addition
NAME } : NAME ‘ R C
STREET ADDRESS | ; ' ” STREETADDRESS |} L= VR il y

ome-s-zp |1, - - . CTy-57-2P . = e = .
Rl ) o O betete TITLE W [ change [ Addition
NAME - v e et T AR NAME - o

STREETADDRESS [~ 4 S T STREET ADDRESS o -

CITY-ST-21P Do - - - -fromvesrap T o y .

12. | hereby certify that the information sivppliedq with this filin

SNot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repyrt is true and aggurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar

' O3-03-*¢

this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

OFFICER OR DIRECTOR

Date Daytime Fhone #




