_ FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000126520 AR 04-01-2005 90019 002 ***150.00

1. Entity Name

MER INVESTMENT, INC.

Principal Place of Business Mailing Address
16200 SOUTH POST ROAD APT. 102 16200 SOUTH POST RCAD APT. 102 5 00 3 2 9 3 9
WESTON, FL 33331 WESTON, FL 33331
QLS v R AT
Suite, Apt. #, elc. Suite, Apt. 4, ete. 01282005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Nymber *© = - Applied For
hﬁo - s 7 q ’9 L‘“ 8 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ E:,-;’fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
— —— T T T - S ~ | ~Mame - =
RICART, MARIO
16200 SOUTH POST ROAD APT. 102 Street Address (P.Q. Box Number is Mot Acceptable)

WESTON, FL 333314

City FL I Zip Code

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

SIGNATURE e
Signature, lyped of printed name of registeran) auanlgnd ntim )l applicabla, (NOTE: Registered Agent signature requirad when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Tryst Fund Caontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ elete TILE Cchange [ Addition
NAME RICART, MARIO NAME
STREET ADOAESS | 16200 SOUTH POST ROAD APT. 102 STAEET ADDRESS
CITY-§T-2IP WESTON, FL 33331 CITY-$T-2P
TILE VP [ petete TITLE O change [ Addilion
NAME RICART, ALMA G NAME
STREET ADDRESS | 16200 SOUTH POST ROAD APT. 102 STREET ADDRESS
CITY-ST-271P WESTON, FL 33331 CITY-S7-21P
TITLE [ Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ciY-Si-2P
TME 7 patete e [T change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S$T-21P
e [ Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2iP
TLE [ elete <. ;|| TTLE [JChange [ Addition
HAME ‘ NAME '
STREET ADDRESS STREET ADDRESS L ] .
CITY-ST.2P CiTY-S1-21P

12. 1 hereby certify that the information supplied with this liling 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 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 empowerad to execute this repart as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi i r Jike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phona #




