2004 FOR PROFIT CORPORATION,

ANNUAL REPORT

ge-

FILED
Jun 14,2004 8:00 am
Secretary of State

54

DOCUMENT #P03000153269

1. Entity Name
MERELIZ MAINTENANCE, INC.

"
1

05-03-2004 90773 Q12 ***150.00

Principal Place of Busfmess

1150 W 79TH ST, STE 129-B
HIALEAH, FL 3301 4,:

Mailing Address

1150 W 79TH ST, STE 129-8
HIALEAH, FL 33014,

2. Principal Place of Businass

3. Mailing Address

66427838

AT O A

the obligations ol regisiered agent,

SIGNATURE

-

8. The above named entity submits this statement for the purpose of changing its registered office or regigtared agant, ar both, In the State of Floridz. | am familiar with, and accep!

Suite, Apt. ¥, ste. - Suite, Apt. #, sic. - - 042‘{-!.200'4 Chg-F - Ch2EOC;4 (10/03)
City & Slate City & State 4, FEi Number Applisd For
pele) ~ [/ RIEE Nt Apglicable
e ” Cauniry Zn Country 5. Certificate of Status Desired [] ?g'gfwm"h“ﬂ
6. Name an¢ Address of Current Reglstered Agsnt 7. Name gnd Address of New R. o Agent
: Narme
CHIRINO, JUAN A
1150 W.79TH.ST, STE 129,3 — ey oo = ai. Slrest Address (P.C. Box Numbrer.is Not Acooptanlp) —co— =« o T =
HIALEAH, FL. 33014
] City FL J Zip Code

Segrunture, typéd Or orintied rarne of ieQistendd Ageni And il # AORRcabim. INOTE: Repistirsd Ager Bignaturd raquined Whah reindtaling) DATE
ILE'NOWIHl FEE1S $150.00 %. Elaction Campaign Financing $5.00 MayBe ..
A\‘IJ May 1??:'104 F“':'Ifl be ssso.oo Twst Fund Contribiution. . AddedtoFoes . | -
10. P T OFFICERS AND DRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE | N ] 2 Datets TMLE X N [ Change [ Addition
NAME CHIRIND, JUAN A ’ s RAME N N N
STRECT ADORESS | 1150 W 79TH ST, STE 129-8 . . CT T STREET ADORESS - | 0T M } ) )
CiTY-57-29 HIALEAH FL 33014 : B EEs : : .
TnE ! - 0 Detste ImE I Crange [ Asdition
NAME a NAME
STREET ADDRESS STREET ADORESS
ciry-5t-zp ry-§T-08
nme [ Delete TME [Joange [ Addition
RAME NAME
STREET ADORESS STREET ADDFESS
GITY- ST 21p ofy-5T-2°
e O pelete mE Olchange [ Addition
GNAME - CNMME . - —
1" SIREETADDRESS: [ T T T T e m e o RO AGDRESS
CHY 512 CTY.SI.ZP_ _
TIRE [ peteie e Clctenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CTY-ST-21P ciry-SI-2¢
I e (3 Oelee me O change [ Addition
NAME NAME
STREET ADORESS | . . STREET ADDRESS
CITY-5T-2P . CITY-ST-2P

12. | hareby certify that the inform.
* . "indieatad on this report or supflemental report is Irue an|
ol the corparation or the taceijer or trustae ampows:
changed, ar on an sttachme h an address, with all other like empowserad.

/0’,7

Vﬁ;’/ﬂf/

jon supplied with this fitin g doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. funher certlfy that |he mformanan
accyrate and tha my signature ehall have the same Jagal eflact as il made under cath; that | am an officer or director
rad 1o execute thig report as raquired by Chapter 607, Florida Statutes; and that my name appesrs in Block 1 or Block 1t if

,VS_IVGNATURE

mvﬂlﬂﬁ ANDTYPED OR | mnmwmmnonmuwm

Dayti™s Phone ¥

%
' .

"/ /



