2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P04000048954
1. Entity Name
MERIDA CORPORATION FILED
Principal Place of Business Mailing Address I
5996 BENT PINE DR. 5996 BENT PINE DR, Lo AT OF S ;_-;TE
SUITE #3203 SUITE #3203 O L AHASSTE FLGRIDA
ORLANDO, FL 32822 ORLANDO, FL 32822 | Al L ATl
T TEE— R A RO
(, MEDALLIDORULUTTY | TOBGM EDA LLIDR B ufF (0
Suite, Apt. #, el Suite, ApY, #, eic. 09142005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied Far
peLansD  FL G2 ANDD  FL- 7103 63 bS) ot Applcats
ipzl? z9 g);'"z"h N CTE Z'éq_g 29 Couny. C;E | 5. Cenilicate of Status Desied [ g‘ggsq Additional
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZJOSE G — - - - - . -
5996 BENT PINE DR. Street Address (P.O. Box Number is Not Acceptable)

SUITE #3203

ORLANDO, FL 32822 /0086 NEﬂﬁ—L{; ON Bui~ LN

o 2L AN DD FL [ 2% 29

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

SIGNATURE
Sigrasiure. typed or prinled name of regisiered agent and itk if apphcable. {NOTE: Registored Agent Signanwe raquded when rénsiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by October 1, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS iN 11
JITLE D O pekte TMLE z %,. B’crsange [ Addition
NAME PEREZ, JOSE G NAKE < oS E & BLUFF &N
STREET ADDRESS | 5996 BENT PINE DR. swrooress | jOD X6 11 EVA f’—bfo'o
orv-s-z¢ | ORLANDO, FL 32822 - pLANDD Fr 32829
il D O Detete e . 2 B Thange ] Addition
KAME RAMIREZ, MARIBEL N Roarj2EZ MAR -38:3 RUVFF )
STREET ADDRESS | 5996 BENT PINE DR. STREETADDRESS | /D agﬁ HEOrLSD
onv-s-2¢ | ORLANDO, FL 32822 ETY-§1- oilcARTD Fr. 22729
TITLE O petete TITLE — T Y h 3 Addition
; u,éu h‘ el
o e ANOOENZ0PTR
STREET ADDRESS STREET ADDRESS 1070477 1012007~ #+[50.00
CITY-ST-2P £iTY-57-2P
TE 3 Detete TITLE [ Change [ Addition
NAME MAME
STREEF ADORESS (0 STREET ADDRESS
CITY-57-2P '4 giy-57-2P
) -
TILE \{\) tt Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-55-2P CITY-57-2P
THTLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-F CINy-51-2F

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this ref as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm, n acdress, with all otheg like empowgfed.
: — 97
SIGNATURE: N ")ﬂ/7 ?/4‘?/@4 2739912,

ecy(ms AND TYPED QR ﬁhﬁn NAME OF ?ﬁm OFFICER OR DIRECTOR Draytme Phona #
4




