2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 12, 2004 08:00 AM
Secretary of State

DOCUMENT # P92000009822

1. Entity Mame

DE MERCEDES MANAGEMENT INCORPORATED

Principal Flace of Business

2540 S MILITARY TR
WEST PALM BEACH FL 33415

Mailing Address

2540 § MILITARY TR
WEST PALM BEAGCH FL 33415

2. Principal Place of Busingss

3. -M;aihng Address

[

[

ll

I

Suitg, Apt. #, etc. Suite, Apt #. etc. MOORE CR2ED34 {11/03)
Cily & State City & Stale T 4. FEINumbar Applied For
65-0384248 .| iNot Applicable
Zip Country Zp Gouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Narne

gi%ﬁ%bg‘ﬂaAExlﬁECﬁtﬁ Street Address (P.O. Box Number is Not Acceptable} —

BOYNTON BEACH FL 33437 e
. FL

Zip Code

Cily

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

SIGNATURE . ==
INOTE Pegpstered Agent signature sequred when reénsiatng) DATE

Sinatdra. vped or prnted name at regislarsg agant And lite ¥ apphcable

FILE NOW!!! FEE IS $15000

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State ~

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added tc Fees

10, CFFICERS AND DIRECTORS . ACDITIONS I CHANGES TO OFFICERS AND DIBECTORS IN 11

e D 3 Delete TTLE [ Change [ Addition
HAME LIONELLI, GAYLE A NAME

STREET ADDRESS | 81850 MUIRHEAD CIR STREET AGDRESS

CITY-ST-2F BOYNTON BEACH FL 33437 CITY-5T-21F ] -

TITE O belete TITLE [ Ctange [T Addition
NAME NAME

STREET ADDACSS STREET ADDRESS

GITY - ST- 2P _ cIry-87-2P _
THLE O petete TITLE 00000047945 [CJChange [ Addition
NAME NAME G212/ 5480061008 150,00

STREET ADUHESS STREET ADDAESS

BTy -ST-7P CITY- ST-219

e O selele TLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-21P . L CIyY-ST-Zip _ . L o
TILE 7 Detete TME [ crange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST-ZP CITY-ST-21p o
TITLE [ pelete TILE [T change [ Addilion
NAME NAME

STREET ADDRESS STRECT ADORESS

eITY 5T 2P €Iry-§7- 74P A )

12 | hereby cerlify that the information supplied with this filing does nat gualify for the exemplion stated in Section 118.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that t am an officer gr director

of the corporation or the recaiver or Irusize empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and th.

changed, or on an attachment with an #lidress, with all other ke empowered.

SIGNATURE:

my name appears in Block 10 or Block 11 if

Blof- Cod-A4p

i sl
SIGNARORE AND TYPED ,07: PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

oL -10- o4

Dayime Phane & o




