2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
= Apr 15,2004 8:00 am

DOCUMENT # P03000038957

1. Entity Name

MERES INDUSTRIES, INC.

ecretary of State

04-15-2004 90013 045 ***150.00

Principal Place of Business

4336 E10CT
HIALEAH FL 33010

Mailing Address

4336 E10CT
HIALEAH FL 33010

livuvvuvvw

2. Principal Place of Business 3. Mailing Address

T S S - -

P Sares
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Suite, Apt. #. etc. Suite, Apt. #. elc,

. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
£ 708 g5 3 [ voavpicaie
7 - —
L Country Zip X Country 5. Certificate of Status Desirad O $8.75 additiona
T ~ Fee Required
6. Nameand Address of Current Régistered Agént 7. Name and Address of an Hegistered Agent

- MERES,BEKM — ~~~ .
4336 E 10 CT
HIALEAH FL 33010

. e s

Name

R e = - — - N £ e ITT T

Street Address (P.0. Box Number is Not Acceptable)

Zip Cede

FL

City

the: obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed nama of registered agent and tie il apphcable.

{NCOTE: Registered Agent signaturs required when renstaling)

DATE

9. Election.Campaign‘Financing: ~ - .
Trust Fund Contrityution.

- $5.00 May Be-
Added 1o Fees

“OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE [Cchange [ Addition
NAME MERES, BEK NAME
STREET ADDRESS (4336 E 10 CT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TILE 5Vs [ pelete TME [ change [ Addition
NAME MERES, MARITZA M NAME
STREET ADDRESS |4336 E 10 CT STREET ADDRESS
Ciry-§1-2IP HIALEAH FL 33010 CiTy-ST-2IP
TITE O Detete T [ chenge [ Addition

|~ RAME e | e e e - NAME_ e o e e P .

STREET ADCRESS STREET ADDRESS i ' -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TME ] change [ Addition
NAMF NAME
STREET ADORESS STREET ADDRESS
CITY-$1-7IP CITY-5T-ZIP
WIE [ Delete e [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-ST-ZiP
TILE (3 zelete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

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

changed, or an an attachment with an addresé, with all other ke empowered.

«

SIGNATURE:

g does not gualify for the exemption stated in Section 119.07(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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Slalutesyat my name appears in Block 10 or Block 11 if

/O 7 ZesESPSI2)

SIGNATURE ADy'l'VPED OH)IRI‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




