2004 FOR PROFIT CORPORATION FILED ~%

ANNUAL REPORT (AR) : Apr 19,2004 8:00 am

DOCUMENT # P97000020434 ecretary of State
1- Eotity Name 04-19-2004 90383 005 ***150.00
MERRIE & ME, INC. _ . T '
Principal Place of Business Mailing Address
1471 SW 30 AVE BAY 5 1471 SW 30 AVE BAY 5 R -
DEERFIELD BAECH FL 33442 DEERFIELD BAECH FL 33442
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0739317 Not Applicable
op Gountry Zip Country 5. Certificate of Status Desired O ?eae'ggl ng;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T v, . . - - Name _—. . B
?SRHCS%{:} ‘QSIAAI;IIIEEY _ Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botk, in the State of Flerida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerec agent and title  applcable, {NQTE: Registered Agent sigrature requrred when rainstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD ] Detete TILE [ Change [ Additicn
NAME DRUCKER, MERRIE B ' NAME

STREET ADDRESS | 1511 NW 91ST AVE STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33071 CITY-S1- 288

TALE [ Detete TILE [ change {71 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CImyY-S7-2IP CITY-51-2IP

TILE {7 Detate TITLE O change ] Addition
“NAME = == = — - -~ = ——— ——m— - = e e —— NAME - mm |t e e e e o S L o e m— e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TILE [ palete TILE [CdChange  [] Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TITLE 3 Dalete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-Z)p CITY-ST-2IP

TITLE ] Detete TITLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 . CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NTonse Drechr . Phonciontd 420 M 95Y-59(- G054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



