2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P83000009708 ecretary of State
1. Entity Name
04-02-2004 90029 038 ***150.00

MER/VAC, INC.
Principal Place of Business . Mailing Address
1008 S FEDERAL HWY 1008 S FEDERAL HWY . yrIULJID b J i
DANIA FL 33004 DANIA FL 23004 ’ .
us us "

Suite, Apt. 4, alc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

' 65-0386103 Not Apglicable
zp Counlry ap . Country 5. Certificate of Status Desired O fi.;’fqﬁ:ﬁ:;ional
-~—6.~Name and:-Address of Current Registered Agent - - = ~- |- 7.7 Name and Address of New Registered Agent™ - o

Name

??%USETVJ' ngHl_'?lCT N l ’ T Street Address {P.0. Box Number is Not Acceptable}

FORT LAUDERDALE FL

City ' FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered cffice or registered agent, o both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe. typed or printed name of ragistared agent and title il apphcable {NCTE: Ragistered Agenl signatura required whan rainstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution, 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 delete TITLE [ Change [ Addition
NAME SCHUETT, JOHN , NAME
STREET ADDRESS | 1738 S.W. 13TH CT. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-7IP
TITLE STD [ belete TIME . [ Change ‘[ Addition
NAME RICHARDS, CHARLENE 3 NAME
STREET ADDRESS [ 1738 S.W. 13TH CT. STREET ADDRESS
cny-si-zp - ,|FT. LAUDERDALE FL CITY-31-2IP
me ' N O Delete TILE " [ change [ Addition
NAME NAME
STREET ADDRESS - . o . . __= W SIREEYADDRESS |.. . - - - e -
CITY-ST-7IP CITy-$1-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE {1 Delete TIILE [ change  [J Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CiTY-ST-2iP
TILE ] O pelete e [ Change  [] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP . CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, wiall other like empowered. ( '7’

g
SIGNATURE: ok H- Scleett Prtesf‘aﬂm%m;{/3o/¢4 q?;;,\_og;o

// SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Fhona #

»”




