FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State

Plgn)myCNla"ml\ﬂENT # P03000088054 01-12-2004 90011 050 ***158.75
MERLILI INC. '
Principal Place of Business Mailing Address
1180 SW 171 TERRACE 1180 SW 171 TERRACE
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
s S s [
ht
Suite, Apl. #, elc. Suite, Apt. 4, etc. 01052004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
206-0 12128 5% Not Applicable
Zip e ,_-_Ciu_m_ry T I %1_?______._ - —Cogn-t-ry . 6. Centificate of Status Desired _ _ﬂg‘g;aid;n?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MASFORROLL, LILLIAN
1180 SW 171 TERRACE Street Address (P.O. Box Number is Mot Acceptatie)
PEMBROKE PINES, FL 33027
City FL | Zip Code

8. The above named entity submits this statement far the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L"n‘\o‘f\ Mﬂscoﬁon ! \Ofesmﬂe/\‘\” Oiw-k/Q// //S /ﬂf/

Signature, typed o printed name of registerad agent and tite if applicatte. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campa1gn F.inanc‘mg $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalete TILE [J Change [ Addition
NAME MASFORROLL, LILLIAN NAME
STREET ADDRESS | 1180 SW 171 TERRACE STREET ADORESS
CITY-ST-21P FEMBROKE PINES, FL 33027 CITY-ST-2IP
TILE P L] elete TITLE . [JChange [ Addiion
NAME GARCIA, MARIOM NAME
STREET ADORESS | 1480 SW 171 TERRACE STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-7P
me 4 S £+ . e | - _ . JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-21P
TILE [ Delate TE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, 1 hereby certify that the information supgplied with this filing does not qualify for the exemption statsd i Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal repori is true and accurate and that my signaturgshall hgw€ the same legal effect as if made under cath; thal I am an officer or director
of the corporation or the receiver or trustes empoweread to execute this report as requi ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: /%-’-'o VL/ éﬂfc‘.'a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcwtxﬁnec R

Dard Daytime Phone #

’/5/1:/ Ros-476-1715




