2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 02,2004 8:00 am

1. E

—

DOCUMENT # P02000089686

ntity Narne

MERCADES SKYE ENTERPRISES, INC.

Secretary of State

08-02-2004 90016 040 ***163.95

851

Principal Place of Business

PALMETTO FL 34221

Mailing Address

PO BOX 566
ELLENTON FL 34222

5 BAY SHORE ROAD #114

13051361

2. Pri

rincipat Place g
/89 3% wden_/) Sm‘ho\a Gt

Business 3. Mailing Address

1 293%

Booq StatesCr.

i

A

§

uite. Apl. #, eic.

20/

Suite, Apt. #, efc.

0/

MOORE CR2E034 (4/04)

ity & State City &.5tate 4. FEi Number Applied For
pél_f-mﬂo F.L Lo FL . 03~ 0525780 Not Applicable
2ip ’ Country Zip 4 Country . . $8_75 Additional
3 283 - S5H — 3383/ U SA— - _5. Certificate of Status Desired P& Per Flequirecli lana

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

HABER,--AWRENCE-H ESQ. -
S06TRONT-STREET-
CELEBRATION.FL 34747-0171

T HAbeR, LAwledce. H ESH,

Strget Addresg (P.O. Box Number is Not Acceplable)

A

“Cele beat.om

FLi Zlgade

SIGNATURE

ered agent, [ L ! 2

8. The above named enmy submits this slatement for the puspose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep':
the obiigatiens of

Slgnﬂl\‘ne‘ typed or gnnled name oi registered agent and title il apphcable

{NOTE: Remslared Agenl signaluta required when reinstating)

2fpadoy

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
iats fee. By checking this Dox, the corporation certifies it
did not receive prior notice. Fee to file 1s $150.00.

9. Election Campaign Fina

Trust Fund Contribution.

ncing

$5-00 May Be
Added to Fees

10;

11, ADDITIONS JCHANGES TO GFFICEAS AND DIRECTORS [N 11
TimE D ) O oelete TILE Dikeetel / i TKeAauKER FThange L1 Addiion
NAME SMITH, CINDY NAVE $m.th a, "‘-U'l lee
STREET AODRESS (8515 BAY SHORE ROAD #114 STREETADORESS | 39 2 Fenn Sration Or #0¢
omv-sih7F  |PALMETTO FL 34221 ] orvestae olrpngs Fio 3333l
e [ Dee Tme PResinenl O change B Addition
NAME NAME Km 1¥Nh Keaneth DAre
STREEY ADORESS STREETADDRESS |*f one 3% pc e STRTrmN CT 10 /
CTY-SE2P N - _CITY-3T-21P Do £L =7,
TIE 0 Derete TITLE UlcQ.. £es\0 [ Change & Adgition
e wat Hillker, J’C—IFR&-‘
SREETADDRESS | A e STREET ADORESS | ) @ ”‘Md_ Orese 308 - .
CITY-S7-2IP CITY-ST-2IP D C.0Eee ZE \?‘7"24’ ,
TImE [ Delete TITLE HecRe tARY [ Change  “ToAddition
NAME NAME Rﬁr 5053 KAQLPR .
STREFT ATDRESS STEETAODRESS | olee " 3 a4g 5 ‘wele LA #3
UTY-ST-21 CiTY-5T-21P ‘510 A de He | F‘__ 3_¢iaa/
TITE O Delete e [l Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-g7-2p oimY-5i-2IP
TmE O vetete e [l change [ Addifion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 21

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | futher cerify that the information

indicated on this repart or supelemental 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 (0 execute this report as reguired by Chapter 607, Forida Statutes, and that my name appears in Biock 10 or Block 11 if

changed oron an attachmem with an address; with all other like empowered.

G4i - T3o0-1804

=4

SIGNATURE: /V 14

7

‘7/;74/01

Yo7 342- 175

JIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OF DIRECTOR

Daie Daytime Phone ¥

Pa



