FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO4000047205 AUTENA 03-14-2005 90112 034 ***150.00

1. EnmyName . -
COMERCIALIZADORA MERCANTIL, INC,

'

] e e .- -

P

Principal Placa of Business Mailing Address

5653 SW 149 AVE 5653 SW 149 AVE 50026117

MIAMI, FL 33193 MIAMI, FL 33193

Apt. # 3 i . .
Suite, Apl. #, elc Suite, Apt. #, etc 03092005 Chg-P CRZE034 {10/03)
City & State City & State 4. FEI Number Applied For
5& 2442 5?/ 7 Not Applicable
Zip o| Couniy Zp Courniry 5. Certilicate of Status Desired O gg;;asq Sf:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CAMEJO, LUIS
5898 NW 7 ST Street Address (P.C. Box Number is Not Acceptablea)
MIAMI, FI. 33126
City FL [ Zip Code

8. The.above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regrstered agent and fille if appticable. (NOTE: Regislored Agent signalure required when reinstating) DATE
AR AP TeTL ' : .
FILE NOW!! FEE IS 3150 00 9. Election Campaign Fnancmg $5.00 May Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
. LI PR . [ . . :
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TIRRE P [ Deletz TILE [ Ghange [ Addition
NAME CAMACHO, RAFAEL HAME
STREET ADDRESS | 5653 SW 149 AVE SIAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-21P
TILE D 3 Delets TIME [ Change T Addition
NAME CAMACHOQ, LILIAM NAME
STREET ADDRESS | 5653 SW 149 AVE STAEET ADDRESS
CITY-ST- 2P MIAMI FL 33193 Cry-81-2p
TITLE T T T Ooeete TME it e . R ~—~ - -[FJChange [ Acdition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-29 cITYy-s1-2p
TIME [J elete TITLE [dcChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2PP CITY-S1-2IP .
THLE 7 Delete TILE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2P CITY-51- 2P
TILE [ Detete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2P

12. | hereby certi(g_that the i
indicated on this regeft or sipplemental

with this filing does not qualify for the exemnption stated in Section 119.07(3)()}, Florida Statutes. | further gertity thal the information
and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
all other like empowered.

- Pfog/05 786240 /3;7.'77

St ?‘l’.lﬂ?ﬂﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

m/



