2004 FOR PROFIT CORPORATION

""" ANNUAL REPORT (AR) FILED

DOCUMENT # P95000067066 Feb 25, 2004 08:00 AM
1. Entily Name Secretary of State
MERKO ASSQCIATES, INC.
Principal Place of Business Mailing Address - __ i
205 WORTH AVE 205 WORTH AVE
E 201 STE 201
PALM BCH FL 33480 L . PALM BCH FL 334B0
Us us
Suite, Apt. #, etc. Suite, Apt. i, elc. MOORE CR2E034 (11/03)
City & State City & State i | 4 FEI Number o Applied For
N 65-0609520 _ Mot Appg:abie
Zip Countey Zip Country 5. Certificate of Status Desirad O gi'gi Sf:‘éﬁma'

6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent

Name

y&v\mgﬁ-rﬁi ﬁ\O/EEEETE‘SOG - Sireet Address (P.0. Bax Number is Not Acceptabie)

PALM BEACH FL 33480

City FL ’ Zip Code

8. The above named entity Submils this stalement for the purpose of changing its registered office or registered agent, or boln, in the State of Flonga. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE - — - S— -

Sigratura, fyped of printed name of registered agent and tille if applcatle (NOTE Registered Agenl signature required when relnstating) DATE .

N '! - NS N - T o T T
FILE NOW!!! FEE I.S $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, £ Added to Fees

Make Check Payable fo Florida Depariment of State
10. OFFICERS AND DIRECTORS _ | IEAR ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TIEE PD [ Delete TME [ Change [ Addition
MAME MOYNIHAN, ROBERT - " neme
STREET ADCRESS | 100 WORTH AVE, #6808 STREET ADDRESS
CITY-$T-21P PALM BCH FL 33480 CiTY-57- 2P
TITLE 3 Deete ¥ e [ Change L Addition
o e ., Moaooonesass .
STREET ADDRESS STREET ADDRESS He 25 04 "‘HDGEG”DQ 8 150, Dﬁ
CITY-ST-2P CIFY -Si-ZIP
e Oosee  f e ' o © DChenge  [J Mdiion
MAME NAME
SIRCET ADDRESS STREFT ADDRESS
CiTY - ST-2IP CITY - ST-2IP
L O telete TE T U Ochange ] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CirY-ST-2P CITY-5T-2IP
TLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST 24P oY -ST-2P
TnE  [Cipete  f§ Tme ClChange ) Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p Ciry-s1-2p

12 | hereby cerlify that the infarmation supplied with this fiting does not quélify far the exemptiéh staled in Section {iQ.Oﬁa)ﬁj;7Flgridais'1§utes. | further certify that the information
indicated on this report of 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 e receiver or trustee empowsred 10 execute this report as required by Chapfer 607, Florlda Statutes; and that my name appears in Block 10 or Block 111f

chenged, or on an attachment wilyran,addrass, all other like empowerad,
2(23/os  Sb-20 Frpe

SIGNATURE: _
SIGNATURE AND TYPED OR PHINTEDAAME OF SIGNING OFFICER OR DIRECTOR t Dala® L Caytme Prone #




