2005 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR) FILED

BOCUMENT # P03000038857 Mar 07, 2005 08:00 AM
1. Entty Name _ Secretary of State
MERES INDUSTRIES, INC.
Principal Place of Business -~ ) I\flcgiﬁng Address -
433BE10CT : - 4336 E10CT
HIALEAH FL 33010 N HIALEAH FL 33010
Suita, Apt. #, sic. ST T Suite. Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & Stata T T City & State T 4. FE! Number ) Applied For
86-1056653 Mot Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Names and Addrass of Current Registerod Agent - T. Name and Address of New Registered Agent )
e -~ oI ST - T e e - Nar.ne B
MERES, BEK M — :
4336 E10CT Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City | ) FL I Zip Code
8. The above named entity suBmits this stalement for the purpose 6f changing its registerad office of registered agent. or both, in the State of Florida. | am famitar with, and acoept
the ebligations of registered agent. : : -
SIGNATURE N == — . -
Sgnature, typad & priited name of regrstarad agent and litfs i eppicabia NOTE Ragstered Agant sigriature tequired whep TefisBling) : DATE
T ‘!' v I FRnS - T
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 20.05 FE? Wil Be_$_550.09: Trust Fund Contribution.  [] Added io Feps
Make Check Payable to Florida Department of State
10. "~ OFFRCERS AND DIRECTORS BB ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP 7 Detete N R ” T ) Change [ Addilion
NAME MERES, BEX N NAME
STREETADDRESS |4336 E 10 CT STREET AQDRESS
iy -ST-21P HIALEAH FL 33010 ) ] CiTy-ST-7p
e SVS o R Tpelee  § mme . . O Change ] Addition
NAME MERES, MARITZA M NAME UOB0N0e52937
STREET ADORESS [ 4336 E 10 CT_ SIREET ADDRESS J3/07/05-80014~024 150.00
GiTy-ST- 2P HIALEAR FL 33010 o OIY-§1-21P .
nhe T o ) O petete e ’ Tlchange | Addition
NAME HAME
STREET AGDRESS STRFET ADDRESS
cHy- 1.2 ’ CiTY-51-2IP
me T T Delete Tt ' O Change [ Addiion
NAME RAME
STREET ADDRESS SIKEET ADRRESS
CITY. ST-2IP CHiY-ST-7IP
i o T Cloetele 4 ™r i [lthange ] Addition
NAME KAME
STREET ADDRESS STREE] ADDRESS
CInyY-§7-21P Ciry-51- 4P
TE T T Detete. mr T [chage L] Addition
NAME NAME
STREET ADDRESS }IREET ANORESS
ory-si-2p OiTY-ST- 29

12. i heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119 O7{3)(i}, Flarida 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 recelver or Wustegrempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11t
changed, or on an attachment with an agtiress, with ail other like empowerad.

SIGNATURE: B  MERLS Featvary 28 Boos

[ OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Caytrme Phona #
e ~ -t - —




