2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000020434 Apr 18, 2005 08:00 AM
1. Eniity Name Secretary of State
MERRIE & ME, INC.
Principal Place of Business = :h.f_lailing .ﬂ;ddress
1471 SW 30 AVE BAY 5 1471 SW 30 AVE BAY 5
BEEHFIELD BAECH FL 33442 BEERFIELD BAECH FL 33442
& Pippdee a8 NamoAgdess “"’ l l m "w "“l Il II I I ml” m ““ Imm ” ‘III
) ] — .
Suite, Apt. #, ofc. . Sulte, Aph. #, etc, 15t MOORE CR2E034 (10/04)
City & State : T Cwesae 3. FEI Number Eoplied For
o ) | 65-0739317 ey —
Zp Country Zp Cauntry 5. Certificate of Status Dasired [} $8.75 aduitional
- ] ) Fes Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent

Name

1DSR JP 1055&' g;l‘ ‘R%IEEY Street Address (P.O. Box Numt;er is NotAccepfabJe)

CORAL SPRINGS FL 33071 ' =

City FL Zip Code

8. The above named entity submits} this statement foFthe purpose of changing its registerad office or reglstered aéent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S b : — o
Signatura, typoed o printed narne of registered agent and Wla f apphcable (NOTE Regstarad Agent wpralss ieguied when emsiaing) DATE
FILE NOW!!! FEE IS $150.00 . .. .. 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 7 Trust Fund Contribution. [ Added te Fees

Maks Check Payable to Florida Dopartment of State ‘ ’
10, e OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD = ' O3 Delete i [Jchange ] Addition
NAML DRUCKER, MERRIE B NAME 313051
STRLLT ADDRESS' | 1511 NW 91ST AVE : SIRFET ADDRESS M1R05-R0 1 1602 15000
or-st-7p | CORAL SPRINGS FL 33071 S Ty S5 o L , ,
TILE O Delete HILE [ Change [ Addition
NAME NAME
SIRFIT ADDAESS STREET ADDRESS
Giry-s7-2r . R} crvstae —
e [ Delete il [ change [ Addition
NAME NAME
STREET ADDRLSS STRE[T ADDRESS
CHY-51.21p Ty si-zp
TILE 3 Delete nie Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.sT-21p CTY ST IP
TLE [ Delete TiILE [ change [ Additien
NAME NANE
STREET ADDRCSS SIREFT ADDRESS
ciTY-ST. AP - CITY-ST. 2P B
TILE [ Defete ’ s Ol change ] Adddtion
NAME NAME
SHRLET ADORESS STAEET ADGRESS
CY-S1-7p ciry-s1-zp

12. | hereby certify that the information supplied with this filing does not qualily far the exempsion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the corporation or the receiver or trustae empawered fo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11§
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Magﬂ“/L Merymp DrUin‘&r 7/10“05 (: 4’5‘{)5%-3‘33‘[{

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




