2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000085337

1. Entity Name _

MERIT DESIGNS, INC.

P e A B

Principal Place of Business

6535 VIA REGINA
BOCA RATON, FL 33433

Mailing Address

6535 VIA REGINA

BOCA RATON, FL 33433

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90246 019 ***150.00

OO D VAR

2. Principal Place of Business 3. Mailing Address
L4438 Povlk view Pr. (o 13e Parkuiecw Dr.
Suite, Apt. #, etc, Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
ngm &ton ' FC . Bglgismlér.H»a w, FL. * FSES')-N:;T(J)SSrmO :gfzilf;ble
gz.ig @3 5 %u.m 32":’3 4373 CS’T’% A, 5. Caertilicate of Status Desired O fggfqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLIN, JAMES G
2263 NW BOCA RATON BLVD #205
BOCA RATON, FL 33431

- .

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls # applicable. {NOTE: Registarad Ageni sgnature required when rensiating) DATE
FILE NOWH! FEE IS $150.00 9. Etaclion Campaign Financing . $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Acded 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O velete THLE [ Change  [] Addition
NAME GRANVILLE-SMITH, LESLIE E NAME
STHEEN ADDRESS | 658 VIAREGINA & 434 Par buiew D STREET ADDRESS
UIV-SI-IP | BOGA-RATONFI—33433 Boca Reaton, FL. CITY-5T-2P
ImEe . 3233433  Ooeete e O Chenge [ Addition
NAME HAME
STREET ADDRESS |_ SIREET ADDRESS
CITY-ST-2P CiTY-$1-7P
TME [ pelete TIILE [QChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P CITY-ST1-2P
TME O Delete TWLE [Jchange [ Addition
RAME PN —_—— - - - - e _R-NAME , - e - —
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2IP
TiME 3 Delete TITLE [ Cange [ Addilign
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY-5T-2P
1MLE [ petets HILE O change  [J Addition
KAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2p LI e CITY-5T-2P

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE -Zgade, £ N ap un tt ALy, Prso.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

H-20-0¢ (sc) ped-312
Date Dayma Phane #




