2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P97000024707

MERLIN SCIENTIFIC CORPORATION

Principal Place of Business

10721 SKYHAWK DR
NEW PORT RICHEY FL 34654

Mailing Address

10721 SKYHAWK DR
NEW PORT RICHEY FL 34654

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90114 Q08 ***150.00

24044893

T

I

MCCRE CR2E034 (11/03)
City & State City & State 4. FE! Numper Applied For
59-3437258 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R~ SE ———E e T e e Gam s b e e e ——mb = Nome. - e e —— RS R RSN
PARRA, JORGE _
10721 SKYHAWK DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City Zip Code

FL

SIGNATURE

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

Signature. typed or gninted nama of registered agant and tite if apphcable,

{NOTE: Registered Agent signature required when reinslating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay B
Added to Fees

OFFICEHS AND DIHECTOHS .

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P [ velete HILE [ Change [ Addition
* NAME PARRA, JORGE NAME

STREET ADDRESS | 10721 SKYHAWK DR STREET ADDRESS

CIy-ST-2IP NEW PORT RICHEY FL: 34654 CITY-ST-ZP

TIme co [ petete TALE (3 Change  [C] Addition

NAME PARRA, VICTOR M NAME

STREET ADDRESS [ 10721 SKYHAWK DR STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2IP

TITLE [ peete TIILE [ Change [ Addition
FNAME -= . ol s e e s - PR, — ez - o MBME - gl f e L m e b e o e = n

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-2ZP

TITLE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP QIY-ST-2IP

TITLE [ Delete TLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2)P

TITLE O Delete TE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

indicated on this report or supp
of the corporation or the receprer or justee empowered 10 execu
changed, or on an attachmefit with

SIGNATURE:

12. [ hereby certify 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
tal 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
this report as required by Chapter 607, Fiorida Statules; agd that my name appears in Block 10 or Block 11 it

addresg, 7 all other likg pmpowered.
/a / /7774

L//és

sui/m(tm}t AND Wﬁen ORWAINTED NAME OF SIGNING GFFICER OR DIRECTOR
i

Dayime Phone #




