v

FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000088841

1. Entity Name
MERCY'S INTERNATIONAL COMPANY

ecretary of State

04-29-2004 90340 027 ***150.00

Principal Place of Business Mailing Address

4300 5 SEMORAN BLVD, STE 103 4300 S SEMORAN BLVD, STE 103

ORLANDO, FL 32822-2453 ORLANDO, FL 32822-2453

s v OB ACAU A
Sqite, Apt. #, atc. Suite, ApL. #, elc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. ERLNumbx / Applied For
fﬂ? "i/f)/B Not Applicable

Fd

i Country Zip Country g $6.75 addtional

Fee Required /

S. Certificate of Status Desired

ARDILA, GUSTAVO
4300 S SEMORAN BLVD, STE 103 Street Address, g‘P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822-2453

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: . . Name- - - - N - - ..

City FL I Zip Code

8. The above

named entity submits this state nr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
omsofragiste z "

oTsTered agent and title it appliceble. (NOTE: RQMBWMM when reinstating}

Y ) G e Xoy-26-=F

SIGNA
) FILE NOWill FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be'$550.00 Trust Fund Cortribution. 0O  Addedto Fees
10. t 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 -
TITLE DPT ' O petete e O change [ Addition
wME, . | ARDILA, JAIME NAME
STHEET ADDRESS | 4300 S SEMORAN BLVD, STE 103 STREET ADDRESS
ar-51-2¢ | ORLANDOQ, FL 328222453 CIFY-ST-ZIP )
TITLE Ds 3 netete ME [Jchange [T Addition
NAME CASTRO, ANAM NAME
STREET AUDRESS | 4300 S SEMORAN BLVD, STE 103 ' STREET ADDRESS
CITy-5T-2P ORLANDQ, Fl. 328222453 CITY-ST-2IP
TIMLE O oelete TME O chenge [ Addition
NAME NAME
STREETADDRESS | 77T TC - T T STREET ADDRESS T o T
CITY-ST-ZP ' CiTY-S¥-2IP
TITLE [ Delete TME “ [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P . GITY-57-2P
T [ Detats TE D change [ Addition
NAME ‘ i NAME
STREET ADDRESS Fot e STREET ADDRESS
CIry-S1-2IP .o CITY-ST-2P R
me [ O pekte e Ocenge [T Addtion
MAME ) . NAME
STREET ADBRESS | . = @'~ STREET ADDRESS
CITY-ST-2P : CiT¥-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(6). Florida Statutes. | further cerlify that the information ™
indicated on this repert 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on anatfachmertwih.anedtisss, Wit 2ietbealie empowered.
XOY-26 ——'o‘/ XJ2f 22832
SIGNATURE: :
RAME OF SIGNING OFFICER OR DIRECTOR Date . Deytime Phone #

xe




