© 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
« Apr 20,2005 8:00 am

DOCUMENT # P04000093312 <t - ecretary of State
1. Entty Name 04-06-2005 90114 015 ***158.75
MERITLINKS USA, INCORPORATED

Prmc.lpal P!ar:.a of Business Maifing Address

5196415TSTREET50UTH 5196 415T STREET SOUTH [V

ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711 .

DL A A 20 L

2. Principal Place of Businoss 3, Maiting Address
Suita, Apt. 4, elc. Suite, Apl. », elC. 18t MOORE CR2E034 (10)’04)
6il‘y & State City & State 4, FE| Number Appflied For
' e 56 - 2,47 G35 Not Applicable
Zin Country 2 ' : a0 Country 5. Certiicate of Siatus Désirod E«:Zgﬁ:ﬁmm'
6. Name and Addregs t;f Currant Ragisterad Ageni 7. Name and Address of Now Registered Agent
A Name
| E?ggﬁ?g?é’?&%ﬁ%‘duﬂ_{ T T - Street Adaress (P.O. Box Number is Nol Acceptable) .
ST. PETERSBURG FL.33711° ;
’ City FL I Zip Code

8. The abova named ehlity submits this statament for the purpase of changing its registered office of registered agem or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .2

-SKGNATURE

Sxynatuie, iyoed & prniesd nirte of ug‘una-q-m angt i f sopheable.

{NOTE Regrsll.dﬂmrl!lgh‘l‘lllliq_.dmmﬂhlm) DATE
:; .LE NOW'"“ FEE IS 315000 A gy ¢ “ 8. Election Campaign Financini ss 00 E
R Rrter May 12005 Fee Will Be §550.00; D" iwoigars e o Gy anciD 3900 May B
¢ k| Payabla lo Flonda Dopamninl o( St v > D,W‘D- TrustFund Convibution. L] Added to Fees
. ' OFFICERS AND ORECTORS 1o, (. T

THE 1 Delete TILE D Change D.Mdmon
RAME ) PAME ‘£
;,gszf%am " 'Wm&%mﬁm 4-s
o 1 2 wﬁu 2378 o R R ASE LL,_E. 32303
::’L; : ™, & .EI Delete | ::::Ez [ Change [} Addition
STREET ADDRESS 5: AE6: STREET ADDRESS
cry-si-ap . L 3 3-77 2/ Y- ST-2P
::Mu[ 6“9!4’ C'Y a1 4 [ Delets ;\:;EE [ Change [ Acdition
STORET AQDSESS W l'l"'w Terppace -Weirdl — | swoomess
orTY-S1- 2P &"ﬂt"?@.SM% FL, 3 37‘0 QIv-51-2p
me (mY - TILE - - [ Ghange (T Adaition
NAME DSWQ—JA’ NeoRmMAn e—- - NANE -
STREET ADDRESS } )_‘fm SIREET ACDRESS
CITY- 5721 .Q‘- P£ﬂ4 3710 Cry-51-2p
|2 evupavs Tiocani R, | Sl
STREET ADARESS I?b Saﬂ.iﬁ STREET ADDRESS
CY-ST-7P Pe)-z‘ef,ﬁ o e D \37[‘ CITY-§T-7P
mo U Epwanns, sk e L crenge - L] acillon
SIREET ADORESS roa' CARE WWD&ML‘;-;ﬂz_ STREE] ADDRESS
CTY-SI.7P mlj NASSEEL , [ Ty 2203 CHY-S1-ZP

12, | heieby certify that the information supphied with I:hls filin 3 does nol guality for the exemption stated in Section 119.07(3Xi), Florida Sualutas. I further cartify that the information
indicatad on this repor! or supplemental raport is tue and aecurale and that my signature shall have the same legal eHect as if made under oath; that! am an officer or director
of tha corporation of the receiver o rusiee empowerad 0 executs this repor as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 o Block 11if

changed. or on an a t with ap address. wigrall other like em| red.
W 2108 @7—7 Stlp—2&5

SIGNATUR
tll- Duytevia Prone 8

OF SIGMMNG OFFICER OR (NHECTOR




